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The first operation in the neurosurgical clinic of the 
University Hospital for the relief of a symptom or 
effect of primary pituitary disease was performed in 
1912, and since that time 175 patients have been added 
to our pituitary register. While surgery is recognized 
as a factor in the care of the patient with pituitary 
disorder, yet there is a certain amoutit of hesitation or 
uncertainty on the part of physicians as to what advice 
to give such patients. It is only proper that a fair 
statement should be made as to what may be accom- 
plished by such methods of treatment as are available ; 
to wit, glandular therapy, radiotherapy and operation. 


TREATMENT 


I can pass over the merits of glandular therapy, as 
my experience has been entirely barren of results and 
this applies only to patients who have already developed 
pressure symptoms. Obviously, such patients as may 
have responded to glandular feeding would not have 
been referred to the neurosurgical clinic. I have no 
doubt that an occasional case, depending on the nature 
of the lesion, responds to the administration of pituitary 
extract with or without thyroid extract; but, judging 
from what records are available in literature, the suc- 
cess of glandular therapy in relieving the pressure 
phenomena of pituitary lesions must be the exception 
rather than the rule. However, even with this trivial 
chance of betterment, the patient should be given the 
benefit of the doubt; and, assuming that vision is not 
threatened, a course of treatment with glandular 
extracts is quite within the bounds of propriety. Be 
it said at this time, and this applies to all methods of 
treatment, that we have in the intensity of headache 
and in the measurements of the pituitary fossa, but 
more particularly in the examination of the eyegrounds 
and in the perimetric studies, a trio of indexes that 
give indisputable evidence of the progress of the case. 
With the roentgenologist and the ophthalmologist for 
consulting service, one can rest assured that informa- 
tion will be available as to whether the lesion is pro- 
gressing, stationary, or in process of retrogression. 

Because the pathologic condition in pituitary lesions 
is fairly constant, the majority being adenomas, 
and because the location of the lesion can be determined 
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with great precision, the roentgenologist is supplied 
with information of great value in determining dosage 
and other technical details. Despite these apparent 
advantages, I am inclined to believe that roentgen-ray 
therapy has been employed to a limited degree in this 
country and that the percentage of positive results is 
small. In my own series there were only three cases 
in which unquestionably the lesions were favorably 
affected by irradiation, and whether in these the results 
will be permanent or only transitory is still an open 
question. However, as with organotherapy so with 
irradiation: in incipient cases these nonsurgical mea- 
sures with propriety may first be given a trial. Nat- 
urally if the lesion is, as in many cases, a cyst, or if, as 
in a still larger percentage of cases, the adenoma has 
undergone cystic degeneration, the effect of irradiation 
would be nil. 

Finally, there remains, as the court of last resort, if 
you will, surgical therapy. Deferring for the time 
being all matters relating to the operative technic, three 
leading questions suggest themselves. 1. When does 
the case of pituitary disorder become a surgical prob- 
lem? 2. What may be accomplished by operative pro- 
cedures? 3. What are the immediate and end results ? 

1. Since, as a rule, we are not confronted with symp- 
toms that threaten life, an operation in pituitary lesions 
is one of choice, not one of necessity. It is optional 
with the patient whether, in the face of inevitable 
blindness, forecast by the advancing optic atrophy, 
when headaches are unbearable and when the disability 
and disfigurement of an acromegaly become encum- 
brances, he shall submit to an operation for their relief. 
It is only proper at this time to inject a warning as to 
the dangers of procrastination. The more advanced 
the optic atrophy, the more advanced the acromegaly 
and the longer the duration of the lesion and its effect 
on other endocrine glands, the less surgical intervention 
can accomplish. Too frequently the surgeon is con- 
fronted with end-results of the disease, and with ter- 
nunal states when relief is out of the question. 

2. At one time we were wont to think that the effect 
of operation was only that of relieving pressure phe- 
nomena, the visual disturbances and headache; but 
it has become evident that the clinical evidence of 
functional disturbance, whether it be in the form of 
acromegaly or the Frolich syndrome, may be favorably 
influenced. Cases might be cited in which the patient 
was relieved of somnolence, in which fatigability had 
given way to normal vigor, in which there was diminu- 
tion in the size of hands and feet, and loss of weight in 
those with great accession of fat. These possibilities 


at once suggest a much larger scope for surgical treat- 
ment than was at one time reckoned with; but in prac- 
tice we find the patient unwilling or unprepared, 
perhaps because uninformed, to consider an operation 
until vision is seriously impaired, if not altogether 
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threatened. This has been our experience with the 
exception of a small series of cases, five, in which 
severe headache was the predominant indication. 

Physicians still look askance at surgery as a means of 
relief, when confronted with a patient with pituitary 
disorder, and this, perhaps, is what one might expect 
when the issues at stake have not been clearly set forth. 
Consequently, the question of operation has not been 
faced until the situation has become desperate and the 
surgeon has been confronted for the most part with the 
terminal effects of the disease, with advanced optic 
atrophy and with late stages of the various functional 
disorders, dwarfs or full blown acromegalic patients ; 
and in evaluating the results of the surgeon’s attempt 
to restore the patient to health, these facts must be 
given due consideration. 

3. The facts which should be clearly set forth are 
those which have to do with the immediate results, or 
operative mortality and the end-results. The operative 
mortality depends on whether the lesion is approached 
by the nasal or by the intracranial route. In the last 
twenty-nine operations, performed since October, 1919, 
there has been but one fatality, a mortality of 3.4 per 
cent. Prior to that time, when the technic of the opera- 
tion had not been perfected as it has today, the mortal- 
ity was higher. Altogether there have been six deaths 
in our entire transsphenoidal series. As our experience 
grows, and further refinements in the technic suggest 
themselves, this mortality of 3.4 per cent. will, we 
believe, be still further reduced. (It is not so very ‘long 
ago that the mortality of the major operation for 
ingore neuralgia, now less than 0.5 per cent., was 

5 per cent. and over.) 

In the neurosurgical clinic of the University Hos- 
pital it is now our practice to perform the transnasal 
in preference to the transcranial operation in every 
case in which there is no reasonable doubt that the 
lesion is in great part within the confines of the sella 
turcica. In this choice of operative approach, our 
selection has been influenced in part, but in large mea- 
sure, by the fact that the mortality of the transnasal 
operation is decidedly lower than that of the trans- 
frontal operation; and until the time comes when by 
the transfrontal approach we are able, without a pro- 
hibitive mortality, to deal radically with the pituitary 
lesion, and by that we imply a complete evacuation of 
the sella contents, we shall continue our present prac- 
tice with such limitations as it involves. 

The mortality of the transfrontal operation for pri- 
mary pituitary lesions has been acknowledgedly high, 
30 per cent. In other clinics a mortality rate of 40 per 
cent. and over has been recorded. The crux of the sit- 
uation is this: The transfrontal approach unquestion- 
ably gives the better exposure and the only one that 
permits a complete extirpation of the lesion, which 
implies a complete evacuation of the sella contents. 
This is, as we know, a difficult and hazardous proce- 
dure. When we are able to accomplish this with a 
risk proportionate to the gravity of the situation, the 
tide will turn, and the transfrontal approach will be 
the accepted procedure. We must remember in the 
consideration of these technical problems that in pos- 
sibly eight out of ten cases the lesion is an adenoma, 
fairly uniform in its physical proportions. If our 
practice is limited to a subcapsular enucleation of the 
adenomatous contents, whether by the transnasal or 
transfrontal approach, for the present at least prefer- 
ence should be given to the operation that involves the 
least risk. 
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In 1923 I? reviewed the effect on vision in the series 
operated on in the years 1919-1923, and the results at 
that time were expressed as follows: striking improve- 
ment in 35 per cent., moderate improvement in 35 per 
cent. and stationary or aggravated in 27 per cent. In 
other words, there was an enlargement of the field and 
better vision in one or both eyes in 70 per cent. In 
the series operated on since then, the percentage of 
improvement has been sustained. In only one case was 
there no improvement following operation. In the 
series of 100 cases we have records of six deaths after 
discharge from the hospital, two after three, six and 
twelve months, respectively. Three patients in the 
series died from meningitis, one before operation and 
two after discharge from the hospital. Of the total 
operative series, in 22 per cent. there was evidence of 
improvement in the glandular symptoms soon after 
operation. 


ANALYSIS OF CLINICAL MANIFESTATIONS IN THE 
AUTHOR’S SERIES OF ONE HUNDRED CASES 

Classification —For convenience of study, cases with 
pituitary lesions may be divided into four groups: 

1. Pituitary dysfunction, under this term including 
cases with manifest symptoms of pituitary dysfunction, 
but without enlargement of the pituitary fossa and 
without pressure phenomena. For the most part 
patients in this group will be found among adolescents 
and, not presenting any surgical indications, should be 
placed under the care of the endocrinologist. 2. Supra- 
sellar lesions, as the term implies, referring to lesions 
primarily extrasellar, but with striking evidence of 
pituitary disorder, and often calling for surgical relief. 
3. Pharyngeal pouch tumors, closely, to be sure, related 
to the pituitary gland disorders but with a different 
origin and presenting a different surgical problem. 
4. Primary pituitary or primary intrasellar lesions, the 
group representing the majority of surgical indications 
in the pituitary clinic. In this analysis my remarks will 
be confined to the last group, comprising a series of 
100 cases. 

Etiology.—The predominance of males over females, 
in the proportion of 65 to 35, is mentioned although the 
significance of this is not apparent, and the prevalence 
in the third and fourth decades is conspicuous ; 53 per 
cent. were almost equally divided between the third 
and fourth decades; 31 per cent. developed in the sec- 
ond and third decades. There was only one patient 
under 10 years of age; thirteen were over 50 years of 
age, and only four 60 years. These ages represent the 
time at which the patient presented himself at the clinic , 
for treatment. If any conclusions are to be drawn 
from these statistics, one is that the great majority 
of pituitary lesions, as we see them in the clinic, 
appear between puberty and middle life; that is, in 
the period of greatest sex activity. As we know from 
experimental and clinical evidence, there is a not distant 
relationship between the sex glands and the pituitary 
body; but whether this relationship has any direct 
bearing on the etiology of pituitary lesions is, of course, 
hypothetic. 

Duration of Lesion.—There is apparently a wide 
divergence in the time that elapsed between the appear- 
ance of the first symptom and the time in which the 
condition demanded relief. This might be said to be 
only an approximate index of the development of the 
lesion, as measured by time, since in some instances 
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the patient reported to the clinic at a relatively early 
period ; but the time varies from six months to twenty- 
nine years. 

Predisposing Causes——The previous medical his- 
tories were analyzed with a view to determining the 
prevalence of any predisposing cause, and in this con- 
nection it is interesting to note that in 11 per cent. 
there was in the family history a record of some 
endocrine disturbance. The question has arisen at 
times as to the relationship of cranial trauma to pitui- 
tary lesions, especially basal fractures through the 
pituitary fossa, but in only 6 per cent. was there an 
injury to the head recorded in the history, and in not 
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all of these cases was the injury of any serious moment. 
Certainly the percentage is not high enough to carry 
with it any etiologic significance. [:xcluding endocrine 
antecedence and cranial trauma, we have nothing but a 
medley of diseases in the previous history, the exan- 
thems and the more common infectious diseases, no 
one of which was recorded in more than 8 per cent. of 
the series. The relationship between syphilis and pitui- 
tary disease has been a subject for discussion, but so 
far as being able to demonstrate conclusively that the 
lesion was definitely syphilitic, there is not a single one 
of our series that could be so catalogued. In five 
instances, because of positive serologic reactions, anti- 
syphilitic remedies were incorporated in the post- 
operative treatment; but that these had any definite 
influence on the course of the disease, we have no testi- 
mony to offer. 

By way of parenthesis, a word should be said as to 
the acceptance of statistics on pituitary lesions that 
emanate from a neurosurgical clinic. What may apply 
to surgical lesions of the pituitary gland, if we may so 
qualify those with pressure symptoms, might not apply 
to all pituitary lesions without qualification. 

Initial Symptoms.—In our series of 100 cases, the 
initial symptom, according to the patient’s statement, 
was failing vision in 71 per cent. and a later develop- 
ment in 16 per cent. Thus, in 87 per cent. of our 
patients, failing vision was probably the outstanding 
indication for treatment. That the initial symptom 
should have been failing vision in more than three 
fourths of our patients deserves passing comment. 
That the lesion should be large enough, and therefore 
of months’ if not years’ duration, to cause pressure on 
the optic tracts or chiasm without previously having 
provoked any noticeable evidence of pituitary dysfunc- 
tion is at least surprising. 

In 27 per cent. headache was the initial symptom and 
a later symptom in 61 per cent.; it was described as 
severe in 37 per cent., as moderate in 15 per cent. and 
as slight in 9 per cent. “Pituitary headache,” as we 
understand the term, implies tension within the pitui- 
tary capsule, and one would rather expect a more or 
less constant location to which the pain is referred. As 
a matter of fact, in our series the location was varied 
and was described as frontal (seventeen), fronto- 
occipital (five), frontotemporal (seven), vertexfrontal 


1105 


(one), occipital (five), vertexoccipital (two), occipito- 
temporal (three), temporal (three) and_ general 
(seven). Thus the majority in this series were frontal, 
followed in order of frequency by occipital, general 
and bitemporal. While headache was recorded as 
severe in one third of the total number of cases, as a 
matter of fact in only five cases was it the outstanding 
symptom for which the patient sought relief. 

Ocular Phenomena.—The ocular phenomena of pitu- 
itary disease would take us too far afield. The field 
defects and optic atrophy are, of course, the prevailing 
findings, and a brief statement as to these may be 
made. What may be accomplished by operation in 
restoring vision obviously depends on the presence and 
degree of atrophy, and as an evidence of the unfortu- 
nate delay in seeking operation we find optic atrophy 
recorded in 41 per cent. and in more than half of these 
there was total or almost complete blindness in one 
eye, with deterioration of vision in the other. The 
yellowish discoloration of the disk, really pathognomic 
of pituitary disease, was recorded in 35 per cent. of the 
cases. The perimetric studies we will not go into here. 
That bitemporal hemianopia is by no means the uni- 
versal field defect is now well known. The variability 
of the perimetric findings is probably due to the vari- 
able position of the chiasm with relation to the pituitary 
body, as shown by Schaeffer, and certain bizarre fields 
are the effect of pressure of the vessels of the circle 
of Willis, or of irregular protuberances from the sur- 
face of the adenomatous mass. An exceptional effect 
of an adenomatous protuberance on the lateral aspect 
of the tumor, as illustrated by one case in our series, 
was an oculomotor palsy. Suffice it to say, in conclu- 
sion, that perimetric studies are of importance not only 
as of diagnostic value, but also as the most reliable 
index of the progress of the disease. 

Sellar Deformation—The diagnosis of a primary 
intrasellar lesion is on the whole not difficult if, as is 
implied by that term, it is a lesion which in its growth 
has caused an alteration in the size and shape of the 
sella turcica. The interpretation of the roentgenogram 
is a matter of prime importance not only as a diagnostic 
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essential, but also in the selection of the operation as a 
guide to the method of approach. An attempt has been 
made to state in figures what may be accepted as the 
dimensions of a normal sella turcica. Whether it be 
12 mm. anteroposterior by 10 mm. vertical, a millimeter 
or two more or less is not a vital matter, since by the 
time the lesion is large enough to give pressure symp- 
toms, the dimensions of the sella turcica have exceeded 
the normal limits sufficiently to be recognized as abnor- 
mal. Furthermore, in many cases the atrophy of the 
posterior clinoid processes and the dorsum sellae pre- 
clude the possibility of making accurate anteroposterior 
measurements. The deformation of the sella turcica 
characteristic of a primary intrasellar lesion is the 
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increase in the vertical dimension, and the best guide as 
to this is the degree of encroachment of the sella on 
the sphenoid sinus. This observation can be readily 
made, and for a proper interpretation of the roentgen- 
ray shadow one need not depend on any measurement. 
Admitting an occasional exception, this method of 
interpreting the roentgenogram is the most dependable 
in distinguishing, as one must, between a primary pitui- 
tary lesion, essentially intrasellar, and a lesion super- 
imposed, extrasellar, and a lesion not of pituitary 
origin, When the measurements were recorded in our 
series of 100 cases, in every case but one the measure- 
ments exceeded 12 mm. by 10 mm.; the highest antero- 
posterior diameter was 25 mm., and the highest vertical 
22 mm. Between these and the so-called normal 
dimensions there were many variations. 


CONCLUSIONS 

The surgery of the pituitary body, as practiced today, 
has limitations, proportionate in large measure to the 
duration of the lesion. When surgery is recognized as 
an essential factor in the treatment of the pituitary 
lesion in the early stage, before optic atrophy is 
advanced and before the terminal stages of functional 
disorder are reached, there will be a decided improve- 
ment in the operative results and a lower mortality. 
The surgeon has been handicapped because he has 
been confronted so often with terminal effects. 

3600 Walnut Street. 


ABSTRACT OF DISCUSSION 


Dr. WittiAm G. Spitter, Philadelphia: should like to 
ask Dr. Frazier to make a little more definite statement as 
to what is the period of the growth of the tumor when he 
does urge operation, not merely when the patient is willing 
but when he recommends it. In a case in which there is 
very little endocrine trouble, and there are many cases of 
that kind, in which the visual fields are not greatly affected 
and the headache is not very intense, the patient hesitates often 
to have an operation, which he regards as serious. Therefore, 
I wish Dr. Frazier would tell us whether he recommends early 
operation in such a case as that. The transsphenoidal opera- 
tion can hardly be regarded as a total extirpation of the 
tumor. It is a relief operation. It would be interesting to 
know from his experience to what extent symptoms have 
continued in his cases after a portion of the pituitary tumor 
has been removed in the transsphenoidal operation. His paper 
is devoted entirely to sella growths, but I think he will agree 
with me that often the clinical diagnosis between sella 
growths and suprasellar growths is extremely difficult, and 
that the destruction of the clinoid processes and the enlarge- 
ment of the sella turcica may occur in both. | remember a 
case in which destruction of the clinoid processes and enlarge- 
ment of the sella occurred with a tumor of the cerebello- 
pontile angle. 

Dr. CHarces H. Frazier, Philadelphia: With regard to 
the ideal time at which an operation should be performed, | 
should say this: The first evidence of visual disturbance 
usually is a contraction of the temporal field; eventually both 
temporal fields will be lost; probably then a provisional 
diagnosis could be made and confirmed by roentgen-ray 
study. The patient then might receive a course of treatment 
in feeding by pituitary or thyroid extracts, one or both; he 
might receive a course of treatment by irradiation. He 
should report to the ophthalmologist at least once a month 
for perimetric studies. If despite the treatment prescribed 
the fields either remain stationary or become more con- 
tracted, and if there is a suggestion of beginning optic atrophy, 
this is the time, if the patient expects ever to be operated 
on, for the proposition to be submitted to him. He should 
be told at that time that, unless something is done to arrest 
the natural sequence of events, first, he will probably lose 
the sight of one eye, then of the other, and eventually become 
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totally blind. Dr. Spiller’s second question was as to the 
permanence of results. We all know that there is possibility 
of recurrence in these cases. Just exactly what that per- 
centage is, 1 am unable to say. So far as my own experience 
goes, I have operated only once for recurrence; I do not. 
mean to imply by that that there may not have been more 
recurrences, but | do know that but one patient has returned 
to us, seven years after the original operation, for a second 
operation because of recurrence. We have certain reasons 
ior believing that, if after the operation the patient receives 
a course of roentgen-ray treatment under proper direction, 
there is less likelihood of recurrence than if this postopera- 
tive course of treatment is omitted. I think it would take 
us a little too far afield to go into a discussion of a differ- 
ential diagnosis between suprasellar lesions and the primary 
intrasellar lesions. When we are confronted with an instance 
in which there is reasonable doubt as to whether it is a 
suprasellar or an intrasellar lesion, we almost invariably 
approach the lesion by the transfrontal route. 


DETERMINATION OF LOCAL COMPRES- 
SION AS AN INDICATION FOR 
LAMINECTOMY 


IN ACUTE INJURY OF THE SPINAL CorRD * 


CLAUDE C. COLEMAN, M_.D. 
RICHMOND, VA. 


It is generally accepted that the early clinical exam- 
ination of a patient with a severe cord lesion is often 
inadequate to fix the extent of the injury. The most 
that can be said of many such cases is that there is a 
complete physiologic interruption of the cord. Whether 
the lesion is a recoverable one or permanent, and 
whether a partial lesion is being converted into a com- 
plete one by pressure are problems that may be solved 
by time, but rarely permit prompt decision. If the cord 
is not subjected to pressure, operation is not only 
futile but increases the damage to the spinal column 
already weakened by the injury. 

In fracture dislocation of the spine, pressure on the 
cord may be caused by the displacement of fragments 
of the vertebrae or malalinement of the vertebral col- 
umn at the site of displacement. Extradural or intra- 
medullary collections of blood and edema with swelling 
of the cord in a normal dural canal may also result in 
local compression. Whatever the cause of the pressure, 
the result is a partial obstruction or a complete occlu- 
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Fig. 1 (J. I. P., March 20, 1924).—Fracture dislocation of the sixth 
cervical vertebra on the seventh, with comminution of the right side of 
the body and lamina of the seventh. Operation showed swollen cord, 
with penetration of dura on right side by bone fragments. Apparently 
there was complete obliteration of the subarachnoid space. Marked 
improvement followed. Manometric tests sixteen hours after injury 
showed incomplete block; twenty-four hours later the block was complete, 
as shown by the second tracing at the right. A, jugular compression, 
March 20; 8, jugular compression, March 21. 


sion of the spinal subarachnoid space at the site of the 
injury. Obstruction of the spinal subarachnoid space 
following trauma may therefore be regarded as satis- 


- * From the Department of Neurological Surgery, Medical College of 
/irginia. 

"Read before the Section on Surgery, General and Abdominal, at 
the Seventy-Sixth Annual Session of the American Medical Association, 
Atlantic City, N. J., May, 1925. 
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factory evidence of pressure on the cord. The uncer- 
tainty that usually prevails as to the local conditions 
about the injured segments of the cord has led to 
operations, which have shown the cord to be lying 
perfectly free in an undeformed canal, with no pos- 
sibility of being benefited by laminectomy. 

Roentgenograms cannot be depended on to give def- 
inite information of cord compression by _ small, 
in-driven fragments of bone. Certainly no help could 
be expected from roentgen-ray examination in the diag- 
nosis of compression of a swollen cord by the dura, 
when there is no bony deformity. 

Thompson, in a careful review of the pathologic 
specimens in thirteen cases, concludes that recoil of the 
vertebrae after the displacing force has ceased to act is 
the general rule and that operation is rarely justified. 
Four of his specimens, however, showed a permanent 
narrowing of the bony canal, which by continuous 
pressure had converted the cord into a tapelike band. 
While it often happens that a fracture dislocation of 
the spine crushes the cord at the level of impact, it is 
also probable that partial lesions which might recover 
are made complete when the pressure is not relieved by 
prompt operation. | 

From the study of a series of fourteen patients, suf- 
ficient data have been obtained to justify the conclu- 
sion that the essential indication for operation in spinal 
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Fig. 2 (C. P. T., June 6, 1924).—Fracture dislocation of seventh cer- 
vical, with comminution of laminae. Small areas of tactile sensation 
retained in legs. Lesion otherwise complete physiologically, Laminec- 
tomy. Death thirty hours later in hyperthermia. Chart shows fluid 
pressure curves of three manometric tests. The first test, done on admis- 
sion, showed no block. The second, about fourteen hours later, showed 
a delayed rise with halting of the fluid column in its ascent. On jugular 
release, pressure does not fall promptly. The block became complete 
twenty-four hours later, as shown by tracing at right. At this time, 
—— was done. Jugular compressions: A, June 16; B, June 17; 

, June 18. 


cord trauma is the existence of a pressure on the cord, 
as determined by a block of the subarachnoid space. 
The adoption of a mechanical test for a mechanical 
condition at once clarifies much of the confusion result- 
ing from the attempt to settle the operative indications 
on the basis of a complete or incomplete physiologic 
interruption. Either of these conditions may exist 
with or without the need for laminectomy, depending 
on whether the operation can remove something that 
is causing progressive cord destruction. 

Interruption of the spinal subarachnoid space may 
be determined by roentgen-ray examination of the 
spine after the injection of lipiodol into the spinal 
canal, by double puncture or by lumbar puncture com- 
bined with jugular compression. Of these methods, 
Ayer’s*® double puncture or simple lumbar puncture 
with jugular compression is more satisfactory. Mixter,® 
in 1923, included the test for subarachnoid block among 


1. Thompson, J. E.: Pathological Changes Occurring in the Spinal 
Cord Following Fracture Dislocation of the Vertebrae, Ann. Surg. 78: 


260 (Aug.) 1923. 
. Ayer, J. B.: Puncture of the Cisterna Magna, Arch. Neurol. & 
Psychiat. 4: 529 (Nov.) 1920; Spinal Subarachnoid Block as Determined 
by Combined Cistern and Lumbar Puncture, ibid. 7:38 (Jan.) 1922; 
Spinal Subarachnoid Block: Its Significance as a Diagnostic Procedure; 
Aralysis a Fifty-Three Cases, Arch. Neurol. & Psychiat. 10: 420 
Oct.) 1923. 
: 3. Mixter, W. J.: J. Bone & Joint Surg. 5:21 (Jan.) 1923. 
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the methods of study which patients should receive to 
determine the indications for operation in cases of 
fracture dislocation of the spine with cord injury. In 
our group of cases, Ayer’s double puncture was used 
on two patients. In twelve cases of this group, the 
question of pressure on the cord was decided by the 
(Jueckenstedt * test alone. It has been of some interest 
to note in two of our cases an increasing block, which 
became complete in from eighteen to forty-eight hours 
after injury (Figs. 1 and 2). 

Allen ® found that cord edema experimentally pro- 
duced reached a maximum in four hours and that after 
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Fig. 3 (G. O’B., Dec. 26, 1924).—Gunshot wound through disk between 
third and fourth dorsal vertebrae. Bullet lodged in canal. Complete 
paralysis. Operation. Cord destroyed. Complete block. Rise of fluid 
pressure on coughing shown. A, jugular compression; B, coughing. 


this period longitudinal section of the injured seg- 
ments was of little benefit in preventing the harmful 
effects of the edema. This conclusion would seem to 
predicate cord destruction on a very early edema, which 
may be many hours ahead of the maximum cord swell- 
ing, as shown by the time of the appearance of a 
complete block in two of our cases. While the evi- 
dences of partial block as shown by the Queckenstedt 
test are of the greatest importance in the study of cord 
tumor, we have not considered anything short of an 
almost complete block as sufficient indications for oper- 
ation in injuries of the cord. Repeated tests for block 
are often necessary, particularly if the obstruction is 
increasing, so that operation may be promptly done 
when the block becomes complete and the nutrition of 
the cord is threatened by pressure. 

A large number of spinal cord lesions are hopeless 
because of immediate destruction of the cord at the 
level of the injury. A few of these cases should be 
promptly recognized because of the vertebral deformity 
and clinical findings. Others with a permanent trans- 
verse lesion may show a subarachnoid block from local 
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Fig. 4 (J. W., April 21, 1924).—Patient admitted five days after 
injury. Complete physiologic interruption below sixth cervical segment, 
with exception of spotted areas of tactile sensation to midpoint of thighs. 
No demonstrable bone lesion. Patient had both cranial and_ spinal 
injuries. General condition bad. ouble puncture showed a complete 
spinal block. No operation. Death in twenty-one days. A, removal of 
2 cc. of fluid by lumbar needle; B, jugular compression; C, pressure 
discontinued. 


pressure and might be subjected to a useless operation. 
If the cord is completely crushed by the impact and 
this is followed by vertebral recoil, it may be that the 
tissue reaction will not be so severe as in cases in which 


4. Queckenstedt: Zur Diagnose der Rickenmarkskompression, Deutsch. 
Ztschr. f. Nervenh. 55: 325, 1916. 

5. Allen, A. R.: J. Nerv. & Ment. Dis., September, 1911; March, 
1914. 
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there is less destruction and consequently more reac- 
tionary edema. If this is true, the Queckenstedt test 
in such a case will probably show no block of the sub- 
arachnoid space, or, at most, only a partial occlusion. 

There is much unsettled controversy as to the advis- 
ability of operation in severe partial lesions of the 
cord. Here, [ submit, the indications are founded on 
the demonstration of a spinal block. A severe incom- 
plete lesion with pressure sufficient to block the sub- 
arachnoid space should have the pressure relieved to 
conserve such fibers as escaped destruction by the 
original injury. 
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segments. 
irritative symptoms. 


release. 


The technic of the Queckenstedt test should receive 
attention. In making the test, we have used as a rou- 
tine the water manometer devised by Ayer. Sufficient 
time should be given after connecting the needle to 
allow the fluid to reach a steady level. This requires 
from one to three minutes. In some patients the mere 
placing of the hands on the skin of the neck prepara- 
tory to compressing the jugulars is followed by a rise 
of pressure in the lumbar manometer. This response 
has been attributed by us to the sudden fixation of the 
abdominal muscles of the patient in holding his breath 
or in his effort to brace himself for the anticipated 
compression of the 1eck. When the patient had a high 
lesion which was physiologically complete with paraly- 
sis of the trunk muscles, a rise of fluid in the spinal 
manometer did not occur from the mere touch of the 
skin of the neck. In a number of patients, jugular 
compression caused no rise in the manometer, while 
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Fig. 6 (R. P., Oct. 6, 1924).—Comminuted fracture of fifth cervical 
vertebra. Complete physiologic interruption below sixth cervical segment. 
Queckenstedt test showed no block. Death thirty-three hours after injury. 
No operation. A, jugular compression; B, jugular release. 


coughing or straining promptly elevated the fluid col- 
umn (Fig. 3). Selling® called attention to this phe- 
nomenon in 1923, and concluded that the rise of fluid 
on coughing could not be used to exclude block. 

We have regarded the increase of spinal fluid pres- 
sure on coughing or straining as complementary to the 
Queckenstedt sign obtained by jugular compression. 
The rise of spinal fluid pressure on coughing results 
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Localization of Spinal Cord Tumors, Arch. 
(July) 1922. 


6. Selling, Laurence: 
Neurol. & Psychiat. 8: 27 


our. A. M. A, 
Oct. 10, 1925 


from a segmental venous back pressure below the 
obstruction of the subarachnoid space, and not frorfi’a 
rise of intracranial pressure, which is shut off by the 
block. This venous pressure below the level of the 
spinal block may be induced by raising the abdominal 
or thoracic pressure (Figs. 8, 9 and 10). In a few 
cases, notably with increased intracranial pressure, we 
have observed that the Queckenstedt sign is positive 
in the absence of spinal block. It is important to bear 
in mind this possibility in view of the occasional asso- 
ciation of brain and cord injury. Cases with both head 
and spinal injuries may, with due precautions, be given 
the combined puncture of Ayer, which promptly con- 
firms or eliminates a block of the spinal subarachnoid 
space and serves as a check to an erroneous interpreta- 
tion (Fig. 4). No conclusions have been reached as 
to what effect the adoption of this test to secure evi- 
dence of pressure on the cord will have on the fre- 
quency of operation for spinal cord trauma. The deci- 
sion for operation, even in cases with complete block, 
must finally rest with the clinical judgment of the 
surgeon when there are serious associated injuries or 
bad general condition of the patient from any cause. 

Many patients with old cord injuries and severe 
disabling sequelae, if studied with methods that give 
actual information as to local compression, may be 
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Fig. 7 (W. L., June 20, 1924).—Comminuted fracture of body of fifth 
cervical vertebra with forward dislocation of fourth cervical. Lesion 
almost functionally complete, but deep muscle sense feebly preserved in 
right foot and to a less degree in left. Prompt elevation of temperature. 
General condition unsatisfactory. No operation. Chart shows the spinal 
fluid pressure curves of three manometric tests. The first reading shows 
a high grade of block. The second, two days later, shows a partial 
recovery from the block, and the third, about twenty-four days later, 
shows that there was free passage of fluid in the subarachnoid 
space at the site of injury. The disappearance of the block may have 
been due to recovery from edema of the cord. Jugular compression: 
A, June 25; B, June 27; C, July 21. 


found to have lesions which operation may influence 
favorably (Fig. 5). 

Further experience with the test in cord injury is 
necessary to show what are its possibilities in the solu- 
tion of some of the problems of cord edema. Refer- 
ence is here made to the use of hypertonic solutions, 
which have a proved usefulness in the reduction of 
cerebral edema. Repeated tests for subarachnoid block 
in spinal injury might permit clinical deductions as to 
the value of such solutions in the less severe degrees 
of post-traumatic edema of the cord (Fig. 7). Demon- 
stration of an early block might be followed in some 
cases by an operation in the four-hour period, which 
Allen believed necessary if cord incision was expected 
to reduce the edema. The main value of the test at the 
present time lies in its accuracy in demonstrating occlu- 
sion of the subarachnoid space. On the positive infor- 
mation thus obtained, the indications for laminectomy 
in cord trauma are immediately apparent. Of almost 
equal importance is the value of the test in excluding 


Fig. 5 (J. W. N.).—Fracture dislocation of first to fourth lumbar 
»f three months’ standing. Marked impairment with 
Chart shows high grade of incomplete block by 
Queckenstedt test. Fluid pressure required thirty seconds to rise to 
maximum, and thirty-five seconds to return to its original level. Down 
curve after release of an see compression is halting, which is charac- 
teristic of cases of incomplete block. A, jugular compression; B, jugular 
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from operation those cases without pressure on the 
cord (Fig. 6). This is done by a simple procedure 
without risk to the patient. Since Jan. 1, 1924, the 
test has been used by us in fourteen patients for the 
purposes stated. In some of the earlier patients of this 
group, operation was done because we did not prop- 
erly appreciate the significance of a total block in 
cord injuries. It was difficult also to abandon the atti- 
ag: 
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A brief report of some of these cases was made at 
the meeting of the Society of Neurological Surgeons 
in December, 1924, and the importance of subarachnoid 
block as the chief indication for operation was empha- 
sized. The manometric tests in the cases reported are 
represented graphically on charts from pressure read- 
ings made by Drs. James G. Lyerly and Edmund J. 
Morrissey. 


seconds 
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Fig. 8.—Tracing of spinal fluid pressure made on patient who 
prompt rise of fluid on jugular compression is shown with a more 
coughing and on compression of the jugulars singly is shown. 
on the right. Position of the patient in every case was horizontal an 
with a tambour. 


tide of extreme conservatism in dealing with this 
severe type of lesion which we formerly held. There 
were three patients admitted during this period in 
such bad general condition that no attempt was made 
to demonstrate a block. The number of patients on 
whom block determinations have been used as the main 
indication for laminectomy is too small and some of 
the cases of the group too recent for final conclusions 
as to what extent prognosis has been affected by use 


ve no symptoms of spinal block. 
elayed fall on releasing pressure from the veins of the neck. 
Compression of the left — in the three cases gave less response than did pressure 
on the right side. i 


In this tracing and in Figures 9 and 10 the 
i k. The rise on 


he tracings were made by connecting the lumbar needle 


CONCLUSIONS 

1. Clinical study of patients with severe spinal cord 
injuries generally fails to give early information as 
to the extent of the cord lesion. 

2. Laminectomy for spinal cord injuries, except in 
penetrating wounds, is not indicated unless there is 
pressure on the cord. 

3. Pressure on the cord following fracture disloca- 
tion cannot be demonstrated by clinical study or 
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Fig. 9.—Tracing of spinal fluid pressure made on patient who gave no symptoms of spinal block. 


of the test. While the paper deals almost entirely 
with fracture dislocation of the spine, the test is useful 
in the study and diagnosis of penetrating injuries. 

Of this series of fourteen patients with severe spinal 
cord injuries in which the test for subarachnoid block 
was used to determine pressure on the cord, the block 
was complete in seven cases and incomplete in four. 
Complete block as shown by the Queckenstedt test was 
verified by operation in five of the seven cases. Two 
of the patients were not operated on. 


roentgen-ray examination unless there is considerable 
vertebral deformity. 

4, Complete occlusion of the spinal subarachnoid 
space following injury should be taken to mean that 
the cord is compressed in a deformed or normal dural 
canal. 

5. The demonstration of such compression of the 
cord by the Queckenstedt test or Ayer’s combined punc- 
ture after spinal trauma should be considered an 
unequivocal indication for operation. 
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ABSTRACT OF DISCUSSION 

Dr. ALFrep W. Apson, Rochester, Minn.: Dr. Coleman has 
emphasized two very important points: the presence or 
absence of a block when the roentgen-ray findings are posi- 
tive, and the presence or absence of a block when the find- 
ings are not positive. I have employed the Queckenstedt 
test, as presented by Dr. Coleman, in the diagnosis of spinal 
cord tumors, and it has proved of real value, since partial 
and complete blocks have been demonstrated when neuro- 
logic findings have been lacking. It is true that circumscribed 
arachnoiditis with the formation of cysts may give a com- 
plete block and be misleading in the diagnosis of a spinal 
cord tumor; but when this condition is present there is 
usually sufficient history to aid in the differential diagnosis. 
In my opinion, the Queckenstedt test should be of real value 
in helping to select operable cases. I have been rather con- 
servative about exploring fractures and fracture dislocations 
of the cervical region, as some patients will recover spon- 
taneously and others will improve by reduction of the dis- 
location. I have explored only those with definite pressure 
on the cord. Injuries of the dorsal region fail to respond 
well, whether or not surgical intervention is instituted. I 
am fairly enthusiastic about injuries of the cauda equina of 
the lumbar and sacral areas, since the injury is not a true 
cord injury, but an injury to the nerves; and, while there 
may be a complete block and the nerve may be seriously 
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logic changes, I have made it a rule to operate in cases 
coming under observation early and I wish to call attention 
to five cases of fracture dislocation of the cervical vertebrae, 
in four of which there was evidence of complete physiologic 
block, while in the fifth case there was slight remaining 
function. Of the five patients, two adults operated on ten 
days after the accident died within a few days; a third one 
has not improved, though he is still living seven months 
after the operation. In none of these cases was the Quecken- 
stedt test used, but the operation revealed a greater or less 
degree of compression in four cases. In the case in which 
compression was not revealed there has been no improvement. 

Dr. CLraupe C. CoLeMAN, Richmond, Va.: The discussions 
by Drs. Adson and Bagley emphasize just how far apart we 
are when attempting to settle the indications for operation 
in spinal cord injury on a basis of the clinical findings. For 
a number of years I have been bewildered by the conflicting 
statements from authoritative sources as to the indications 
for operation in acute injury of the spinal cord. The test 
for subarachnoid block furnishes the surgeon with a convic- 
tion which backs his course of procedure, whether he oper- 
ates or whether he treats the case by conservative methods. 
I think Dr. Adson is quite right in excluding from considera- 
tion at this time the cauda equina injuries, which are really 
peripheral nerve lesions and should be operated on if the 
lesion is severe enough. My paper refers strictly to injury 
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Fig. 10.—Tracing of spinal fluid pressure nade on patient who gave no symptoms of spinal block. 


compressed, a good result may be obtained from a laminec- 
tomy. If the injury is of the conus, corresponding to the 
twelfth dorsal, the results from laminectomy are not always 
good; but if the neurologic level corresponds to the segmental 
level, that is, in about the second and third lumbar, a lami- 
nectomy is justified. If the roentgen ray reveals a fracture 
or a fracture dislocation of the twelfth dorsal, and the neuro- 
logic findings show an upper level corresponding to the 
lower dorsal segmental level, little is to be accomplished 
by a laminectomy. The subject is particularly timely, as a 
great deal of confusion exists about the surgical indications. 
Some surgeons are overenthusiastic and more or less radical ; 
others are too conservative. If there is a possibility of 
accomplishing anything by surgical intervention, it should be 
instituted by all means, since without surgical intervention, 
little can be hoped for in many of these cases. 

Dr. BacLey, Jr. Baltimore: In providing a com- 
mon meeting ground for those favoring and those opposing 
operation in this group of injuries, this procedure as applied 
by Dr. Coleman will be useful in the management of spinal 
cord injuries. Because some cases with immediate slight 
cord injuries through edema and compression pass into the 
group of complete anatomic lesions, many have been unwill- 
ing to rob the patient of the chance offered by giving addi- 
tional room for swelling and avoiding compression, The 
irreconcilables or what may be justly called radical surgeons 
will no doubt be comforted by the fact that through the 
employment of this method of diagnosis even the early stages 
of compression can now be detected. Dreading the late patho- 


of the cord. I believe, however, that a patient with a cauda 
equina lesion will show a block if there is to be any benefit 
from laminectomy. 


Tetanus Following Use of Bunion Pads as Vaccination 
Dressing.—Through investigations of the complications fol- 
lowing vaccination against smallpox, eleven cases of post- 
vaccinal tetanus which followed the use of bunion pads as a 
vaccination dressing have been investigated. Nine of these 
cases were fatal. Six of the physicians in whose practice 
seven of the ten cases of postvaccinal tetanus developed esti- 
mate that they had vaccinated approximately 700 persons on 
whom bunion pads were applied as a dressing. Bunion pads 
of the same varieties and from the same sources as those 
used in the cases which developed tetanus were collected from 
several localities. These samples were examined. Approxi- 
mately 25 per cent. of these pads showed the presence of 
tetanus organisms. If the 700 pads known to have been used 
in the practice of these six physicians were contaminated with 
tetanus in the same proportion as those tested, it would mean 
that 175 persons were dressed with infected bunion pads and 
only seven, or 4 per cent., developed tetanus. In nine of the 
cases investigated, the tetanus followed a primary vaccination, 
while in two cases the data on this point are not available. 
It may, therefore, be significant that these cases all followed 
the cross-hatch or scarification methods of insertion, methods 
which undoubtedly tend to give more severe local lesions in 
primary vaccinations than are caused by the multiple puncture 
method.—Armstrong, Charles: Pub. Health Rep, 40:1351 
(June 26) 1925, 
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DIATHERMY IN JOINT INJURIES * 


F. W. EWERHARDT, M.D. 
ST. LOUIS 


Our subject matter being diathermy, by which is 
meant “heating through,” it will not, perhaps, be amiss 
to discuss first the more generally known forms of heat 
so that we may better understand and appreciate the 
distinct differences of effect produced by these various 
modes of heating human tissue. 

We speak of heat as being conductive, convective and 
conversive. Conduction is that form of heat which is 
conveyed to the body by virtue of direct contact with 
a superheated substance. It is the old-fashioned house- 
hold method of applying heat whenever that therapy 
seemed to be indicated. As examples of this form we 
make mention of the hot water bottle, hot poultices, 
fomentations, electric pads and hot baths. These appli- 
ances transmit heat to the part with which they come 
in contact by fact of contiguity. Convective heat radi- 
ates from a source approximating, but not in contact 
with, the body. Thus the heat emanating from the 
radiators in our homes or the superheated air cabinets 
are forms of convective heat. The numerous so-called 
-bakers, be they heated by gas burners, electrical resis- 
tance wires or electric light, are only forms of con- 
vective heat. With respect to the latter, a qualifying 
statement is essential. Light, from the standpoint of a 
heat-producing agency, operates in two distinct and 
definite ways, which fact places it in two of our three 
groups. That part of the heat which is generated as a 
result of meeting resistance in its passage through the 
glass bulb and the air intervening between the source 
and the part to be irradiated is distinctly a form of 
convective heat, while the remaining rays, visible and 
invisible, striking the skin penetrate it, and meeting 
increased resistance are in turn converted into heat, 
thus forming and belonging to a third type; namely, 
conversive heat. This form may be defined as one in 
which light or electric energy, in its passage through 
human tissue, is converted into heat. Examples are the 
commonly known 1,000 watt deep therapy lamp, infra- 
red ray appliances, and the high frequency alternating 
current producing diathermy. 

The reason for thus defining the various sources and 
forms of heat is to bring to our attention more clearly 
the necessity and value of discriminative application 
as applied to heat therapy. Properly used, the applica- 
tion of heat may be regarded as a valuable adjunct in 
the treatment of fractures and joint injuries. It seems 
wise, perhaps, to postpone that particular phase of our 
discussion at this time and consider for a few moments 
the mechanical aspect of diathermy. 

By the term diathermy is meant the process of heat- 
ing through the tissues as contrasted with convective 
and conductive heat, either of which operate, for the 
most part, by heating the tissue superficially and pene- 
trating it very little. The source of diathermy is a 
high frequency current of high voltage and relatively 
low amperage. The strength of the current used may 
be any part from 100 to 3,000 milliamperes. The alter- 
ations or oscillations may range from one-half to two 
million per second and are so far removed beyond the 
point at which human tissue responds, either by mus- 
cular contraction or by electrolysis, that the result is a 
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conversion of the electric energy into heat energy. For 
these reasons, it is not correct to speak of diathermy as 
being an electrical treatment per se. Electric treatment, 
as such, is always accompanied by a nerve response, 
muscular contraction or chemical reaction. This alter- 
nating current, which is also frequently known as the 
d’Arsonval current, is bipolar; that is, two electrodes 
are required, while the intervening tissue between them 
completes the circuit. By the use of suitable size and 
the proper application of electrodes, a knowledge of the 
desired amperage and duration of the current, the 
resultant heat may be localized and the intensity regu- 
lated almost at will. 

The strength of the current is measured by an 
ammeter attached to the apparatus, which, for the most 
part, gives only an incomplete indication of the density 
of the current employed at the moment. The coopera- 
tion of the patient is a much more definite guide. The 
current is slowly increased to a point just beyond tol- 
erance, or at least marked discomfiture, following which 
it is diminished to a point at which the patient will feel 
nothing but a comfortable warmth of the part treated. 
We have thus far spoken only of the so-called medical 
diathermy. Its object is to heat the tissues for the sole 
purpose of increasing the efficiency of the part treated. 
It is not destructive and is always within physiologic 
limits. By means of different types of electrodes and 
a change in the relation of voltage and amperage, the 
tissues may be so heated as to bring about destruction 
by desiccation or fulguration. This form is known as 
surgical diathermy, is extensively used, and is men- 
tioned here solely for the purpose of properly identify- 
ing it and to avoid confusion. 

The physiologic effect of these groups as thus defined 
may be briefly mentioned at this time. Superheated air, 
that is, convective heat and conductive heat which is 
produced by contact with a heated body, warms the 
tissues layer by layer much as a hot iron is heated in 
the forge. The immediate effect is a vasomotor dila- 
tation followed by a venous stasis and frequently by 
free perspiration. The heat, however, penetrates barely 
beyond the dermis, for here the abundant vascular sys- 
tem dissipates it to other parts of the body. Wher- 
ever a relaxation of the superficial tissues is desired, 
this form of heat is indicated. Care must be exercised, 
however, to keep the temperature from rising beyond a 
point at which it becomes painful to the patient. If 
this occurs, the sensory nerve endings become tempo- 
rarily paralyzed, which, although not particularly harm- 
ful, is nevertheless not desirable, for it tends to leave 
the tissues in an atonic condition. 

The action of radiant light and heat for localized pur- 
poses is much the same as that of conductive heat just 
described, with this difference: The light rays possess 
a definite power of penetration, some deeper than others, 
and they are then converted instantly into heat, though 
here also a considerable quantity of it is carried off by 
the blood stream. Yet, as a result of penetration, much 
of the total volume is carried deeper into the tissues. 
For this reason, as well as for the ease, convenience, 
elegance and comparative cheapness, the modern 1,500- 
watt lamp is in popular demand. This apparatus is 
arranged in the shape of a parobolic globe, which 
causes the rays to be directed parallel to each other, 
thus avoiding a focal point and lessening to a mini- 
mum the probability of a burn. Incidentally, let it be 
mentioned that this modern type of lamp far exceeds 
in efficiency the commonly seen home-made contri- 
vances. The latter lack the volume of illumination and 
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the correct direction of the light rays that are so 
desirable. 

Diathermy, as stated before, is a mode of heating 
deep tissues by means of a high frequency current 
which passes from one electrode to the other in straight 
lines and affects whatever tissue intervenes. We have 
here, then, a method of heating the deep-seated tis- 
sues that cannot be obtained in any other known way, 
and should appeal to the surgeon who believes in the 
efficacy of the functional treatment of fractures and 
joint injuries. 

Surgeons with hospital and clinical connections still 
see an undue number of poor end-results following so 
relatively simple a fracture as a Colles fracture. The 
limitation of motion present after five or six weeks of 
immobilization may be due to adhesions or fibrositis. 
If the former, it is necessary to break or stretch them 
before additional motion may be restored, in which 
case the preliminary heating of the tissues enhances 
the operation. It is in the earlier stages of the treat- 
ment that heating procedures are of immeasurable 
value to combat swelling, spasm and pain. The greater 
the swelling, the greater the chances of adhesions being 
formed, and also the greater the opportunity for fibrous 
degeneration of the muscle cells. Not only does the 
edema influence fibrositis, but the increased tension on 
the sensory nerves causes more or less pain, which in 
turn is responsible for muscular spasm. These factors, 
swelling, pain and spasm, interfere materially with the 
favorable progress of the condition. Spasm interferes 
with effort at reducing the fragments, and is probably 
the most potent factor in antagonizing efforts of mobil- 
izing the limb. The lymph flow under normal condi- 
tions is extremely poor, its force being almost entirely 
dependent on muscular action and joint movement. 
Immobilization then hinders even this meager force by 
adding to the already existing tension, produced by 
the extravasation of blood and lymph from the injured 
vessels. 

It is an established fact that heat in some form or 
other is a most reliable analgesic and a most dependable 
agent for the control of spasm; also that it increases 
the arterial flow as well as the return circulation, thus 
bringing quantities of fresh blood to the part and 
carrying away excess accumulation of débris. Yet 
many surgeons prefer not to recognize these factors. 
To say or intimate, however, that the treatment of a 
Colles fracture, for instance, along the lines of immo- 
bilization and without heat or other physical therapeu- 
tic measures, is not attended in all cases with a full 
measure of success would be absurd and untrue. But 
the fact remains that those of us who have opportunity 
to see many end-results, which may be classified from 
75 to 25 per cent. disability, find on inquiry that, in 
the treatment instituted, no active measures were 
employed beyond strict immobilization. 

Those who do believe in the efficacy of the functional 
treatment have also come to believe in the value of 
properly heating the tissues preparatory to movements 
and massage. It is in injuries of this sort, fractures, 
sprains, dislocations, subacromical or subdeltoid bursitis, 
and allied joint injuries, that we bespeak a kindly word 
for diathermy. Its sedative warmth imparts a feeling 
of comfort keenly appreciated by the patient. Its 
relaxing action on the muscles near the site of the 
injury makes proper massage and movement, as seems 
best indicated in each given case, infinitely more effec- 
tive. It promotes the absorption of exudations and 
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relieves the intercellular tension. The form of heat 
that brings this about most satisfactorily is diathermy. 

In chronic, panfibrous and hemifibrous ankylosis, 
brasiere can best be accomplished if preceded by dia- 
thermy, followed by radiant heat to relieve the deep- 
seated congestion. 

During the last ten years, more than 70,000 treat- 
ments have been given under our direction in the 
physiotherapeutic department of the Washington Uni- 
versity School of Medicine. The patients treated were 
for the most part referred to us by the surgical and 
the orthopedic clinics. Our conclusions gathered from 
this experience supplemented by impressions gathered 
from others of like experience leads us to these 
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CONCLUSIONS 

1. Diathermy is a safe heating procedure which can 
be localized in deep-seated tissues at will; the degree 
of intensity may be satisfactorily regulated by means 
of suitable electrodes of varying sizes, properly applied, 
and augmented by the cooperation of the patient. 

2. It is a valuable measure to at least partial control 
of pain, spasm and swelling in the earlier stages of 
fractures and joint injuries, and contributes, therefore, 
materially to a favorable functional end-result. 

3. Patients take kindly to it, they are favorably . 
impressed with the procedure, and their cooperation is 
more easily secured when movements and massage are 
indicated. 

4. Unquestionably, the period of convalescence in 
the treatment of fractures is materially reduced. 

5. Its application seems indicated in postoperative 
bone and joint conditions, acute sprains, fractures and 
bursitis; when brasiere is found necessary; in acute 
and chronic arthritis, and in treating contractures and 
fibrositis. 

6. It is contraindicated in cases of pus sac without 
drainage, when there is danger of hemorrhage, and in 
tuberculous joints and suspected malignancy. 

5204 Kensington Street. 


ABSTRACT OF DISCUSSION 


Dr. H. D. Corsuster, Plainfield, N. J.: I have had con- 
siderable experience in using this modality. Restriction or 
limitation of motion of joints is an old story. Those of us 
who have obtained marked results from the use of nonoperative 
procedures are quite impressed with the value of diathermy. 
I use diathermy daily for treatment of limitation of joint 
motion in all joints of the body. The most numerous cases 
are in the knee, and in the wrist when there has been poor 
splinting of wrist cases; in so-called focal infections; in 
infections following the infectious diseases, and in obscure 
cases with no cause to be found. The introduction of heat 
deeply into these joints, which are at times firmly fixed in 
flexion, is a wise and satisfactory procedure. Diathermy is 
the only method by which this can be done. My technic is, 
first of all, to give heat superficially; that is, in the case of 
a knee we give the leg whirl; in the case of an arm we give 
the arm whirl, and then follow with diathermy. Of course, 
adhesions may reform, but I have failed to see many cases 
in which diathermy was not successful; that is, perhaps not 
forming a complete cure, but relieved to such an extent that 
one could use the words “a success” in speaking of them. 

Dr. M. T. Koven, Brooklyn: It is very interesting in a 
discussion of diathermy to think of its value in the treatment 
of arthritis. We have found from experience that the treat- 
ment of gonorrheal arthritis by diathermy is almost a specific. 
We apply the diathermy not only to the joints involved but 
also to the focus of infection. In recent literature, one reads 


quite a bit of the treatment of poliomyelitis with diathermy. 
We have followed out that method whereby we are inducing 
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diathermy at a part in the spine at which there is pathologic 
change and at the same time heating the leg or arm that is 
involved. Thus far our results have appeared to be very 
satisfactory. We are treating a man who has a traumatic 
transverse myelitis, sustained in an automobile accident with 
a resultant complete paralysis below the waist line. 
Diathermy is applied with the plates at an area corresponding 
to the lesion, and we find that, when the current is applied to 
the spine, the patient gets a sensation of impulses at the 
terminal extremities and there is considerable improvement 
in sensations and motor power. 


THE AVERAGE SEX LIFE: OF 
AMERICAN WOMEN 


RELATION BETWEEN EXPERIENCES AND GENITAL 
_ FINDINGS: I. INTRODUCTION TO STUDIES * 


ROBERT L. DICKINSON, M.D. 
Secretary, Committee om Maternal Health 
ASSISTED BY 
HENRY H. PIERSON, M.D. 
Instructor in Anatomy, New York University 
NEW YORK 


It is probably well within bounds to affirm that our 
present beliefs concerning normal sex life and average 
experience and practice have the status of surmises 
standing on foundations no more secure than general 
impressions and scattering personal histories. It is 
time we began building on collected case records run- 
ning through lifetimes in series counted in tens of 
thousands. In view of the pervicacious gonad urge in 
human beings, it is not a little curious that science devel- 
ops its sole timidity around about the pivotal point of the 
physiology of sex. Perhaps this avoidance—not of the 
bizarre and the extreme, the abnormal and the diseased, 
but of the normal usages and medial standards of man- 
kind—perhaps this shyness is begotten by the certainty 
that such study cannot be freed from the warp of per- 
sonal experience, the bias of individual prejudice, and, 
above all, from the implication of prurience. And yet 
a certain measure of opprobrium would not be too great 
a price to pay in order to rid ourselves of many phallic 
fallacies. Our vigorous protests against the sensual 
detail of pornographic pseudoscience loses force unless 
we ourselves issue succinct statistics and physiologic 
summaries of what we find to be average and believe 
to be normal, and unless we offer in place of the prolix 
mush of much sex literature the few pages necessary for 
a standard of instruction covering sex education. Con- 
sidering the incorrigible marriage habit of the race, it 
is not unreasonable to demand of preve>tive medicine a 
place for a little section on conjugal hygiene that 
might do its part to invest with dignity certain processes 
of love and begetting. 

As to gynecology, it seems to have been too much 
busied with the operative work that constitutes nearly 
one fourth of major surgery to give proper time to cer- 
tain fundamentals. We have trained students and 
interns with an outlook on laparotomy and pathology 
rather than on physiology, life-adjustments, and pelvic 
social problems. So far, the subdivisions of the incipi- 
ent science of preventive gynecology have been better 
obstetrics, cancer research and control, and venereal 
disease restriction. 


* Read before the Section on Obstetrics, Gynecology and Abdominal 
Surgery at the Seventy- _— Annual Session of the American Medical 
Association, Atlantic City, N. J., May, 1925. 
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A plan has been suggested for a council to coordinate 
the work of the following organizations : 


AGENCIES CONCERNED IN SEX PROBLEMS 

1. Committee for Research on Sex Problems (under 
National Research Council); assists a number of special 
researches, chiefly on animals, and conducts a_ medical 
psychopathologic office study. 

2. Bureau of Social Hygiene; surveys and assistance in sex 
problems; endowment over a million dollars. 

3. American Social Hygiene Association, propaganda, sex 
education, combating prostitution and venereal disease, $200,000 
a year. 

4. Committee of Fourteen, New York (of Fifteen, Chicago; 
of Twenty, Utica); investigation of sex vice conditions and 
watch on legislation; about $15,000 a year in New York City. 
New York Society for the Suppression of Vice: to enforce 
obscenity laws; about $15,000 

5 and 6. Department of Eugenics and Eugenics Record 
Office, Cold Spring Harbor (under Carnegie Institution of 
Washington) ; studies in heredity. 

7. Committee in Eugenics and Dysgenics of Birth Regulation 
(under Eugenics Committee of United States); sociological 
studies ; newly organized. 

8. Committee on Maternal Health (medical) : study by 
clinics and research in contraception, sterility and sterilization ; 
$21,000 in its second year, 1925, 

9. American Birth Control League; publicity ; amendment to 
state laws; clinic; some $60,000 to $80,000 

10. Voluntary Parenthood League; amendment to federal 
law; about $20,000 

11. Committee on Maternal Welfare (representing American 
Association of Obstetricians, Gynecologists and Abdominal 
Surgeons; American Gynecological Society, and American 
Pediatric Society); prenatal and postnatal care; death rates; 
puerperal fever; small funds. 

Churches and Christian associations, social agencies and 
public health organizations; schools and colleges; courts and 
legal societies; medical institutions and _ societies; biologic 
laboratories. 

THE NEXT STEPS 


The Committee on Maternal Health found that, as 
soon as it had surveyed the field and persuaded seven 
clinics to work out contraception studies—indications, 
methods and results, and related sterility and steriliza- 
tion—steps must be taken to develop essential data not 
available. Among these missing facts may be mentioned 
age at marriage and at childbirth, by single years, for 
American women; duration of their reproductive life, 
with fecundity and fertility ; the findings that make, or 
point to, the diagnosis of sex experiences ; exact geni- 
tal measurements; the anatomy of the sex act and the 
bearings of it on health; together with the correlation 
of pelvic disorders and diseases with sex practices of 
all kinds—the whole based no longer on opinion, but 
on trustworthy medical records. This paper is an 
introduction to the series, covering several thousand 
histories. 

As an important preliminary I propose the first sum- 
mary of an epoch making and elaborate study published 
by Katherine B. Davis, Ph.D.,! for the Bureau of 
Social Hygiene. 

AUTO-EROTIC PRACTICES 

From the anonymous answers received from a ques- 
tionnaire sent to American college women living in 
city, town and country, 1,183 reports were summarized. 
The average age was 37, the largest group, 30. Two 


1. Davis, Katherine B.: tudy of Certain Auto-Erotic Practices, 
Ment. Hyg. 8: 668-723 (July) "aee, 9: 28-59 (Jan.) 1925; A Study of 
the Sex Life of the Normal Married Woman: I, The Use of Contra- 
ceptives, J. Soc. Hyg. 8:2 (April) 1922; II, The Happiness of Married 
Life, ibid. 9: 1-25 (Jan.) 1923; III, The Happiness ot Married Life, 
ibid. 9: 129-146 (March) 1923. 
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thirds of these unmarried women report the practice of 
masturbation. One third of the total number continue 
the practice. More than a third of those that started 
stopped within a year. Among the total auto-erotics, 
half carried on from ten to twenty years, while of 
those that continue, a third have kept on from twenty 
to thirty years. The practice commenced for the most 
part between the ages of 5 and 11 (42 per cent.), that 
is, well in advance of puberty, while before reaching 16 
nearly 60 per cent. of those practicing had begun. 
The mode or peak of the beginnings is at the eighth 
vear (Fig. 1). Herein lies a notable contrast between 
male and female, since three fourths of the males start 
between 12 and 17. As for orgasm, though the term 
was not always understood, it seems to be late in devel- 
oping, since its appearance is listed, in 62 per cent. of 
those reporting, as beginning at or after the eighteenth 
year. The two chief reasons given were, first, to secure 
pleasure (with no great difficulty in stopping) and, sec- 
ond, the desire for relief from tension, or else an uncon- 
trollable impulse for release, with unsuccessful efforts 
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our. A. M. A. 
Oct. 10, 1925 
RELATION WITH OTHER SEX PRACTICES 

The relations with other sex practices are given in 
percentages, with the figures for the married group in 
brackets. All sex experiences denied, either auto-erotic 
or homosexual or heterosexual, 30 per cent. (51); sex 
intercourse only, 1.3 (2); homosexual physical rela- 
tion alone, 4.5 (8); masturbation only, 42 (27); both 
masturbation and homosexual experiences, 12 (6.5) ; 
masturbation and sexual intercourse, 7 (3.6) ; all three, 
2.6 (1.3); total who had had sexual intercourse, 11 
(7); total who had homosexual relation, 19 (16). 
Total masturbation at any time, 65 (38). Finally, it 
is to be noted that about one third of those who have 
masturbated have had other sex experiences. 

As this large group represents a type of intelligent 
womanhood known to be busied in productive occupa- 
tions, and reasonably assumed to be trained in self 
control, and as its admissions are probably minimal for 
the group or for less trained women, it seems to me a 
fair inference that auto-erotic practice is rather average 
experience among women and that moderate usage 
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Fig. 1.—Main periods of sex life of women of the temperate climates: Information concerning auto-eroticism and marriage was obtained from 


educated Americans; on the beginning and ending of menstrual life, f 
what earlier and finishing later, as shcuwn in other charts. 


start and late finish assume large proport:ons. 
the untrustfulness of any memory other than recent. 


to break off. The two classes were nearly alike m 
their membership. Suggestive reading is listed as a 
rather minor excitant, and very little blame is laid on 
“spooning” or dancing. 

In the matter of frequency, one third report once or 
twice a month; with a fourth it is less often; with a 
fifth, once a week; but the duration of the practice at 
this rate or oftener is not given. 

A correlation between masturbation and health at the 
time of reporting, in a list that covers the third that 
never experimented, the third that discontinued, and 
the third that continue, shows a “real difference’ in 
the way of better health among those keeping on with 
the practice. Moreover, there is no appreciable differ- 
ence in health between those who began early and those 
who started after 18. Effects called “good” and “nega- 
tive,” when grouped together, give 61 per cent. Not 
one in ten asked advice about the habit. Cessation was 
brought about as follows: One third, for fear of 
results; one third, because of feelings of shame or 
wrong-doing ; and one fifth outgrew the habit. 


rom a number of countries, from which our women differ by starting some- 
The curves have been smoothed on a four year center, excepting the marriages. 
striking features are the early age at which masturbation must be watched for, and the wide s 
The menopause is much nearer 50 than 45. 


The 
and the menopause. In both, late 
numbers, such as 45 and 50, show 


n of both pubert 
he peaks at roun 


may be called a normal sex experience. Two important 
bearings of these new data on sex education lie in the 
need of beginning of instruction before five years of 
age, and the ability to remove much unnecessary men- 
tal castigation. 
MARRIAGE 

Dr. Davis’ married group of 1,000 averages 38 years 
old, with 70 per cent. college graduates. The median 
age at marriage was 25.7, and the number of marriages 
reported as happy, 87 per cent. Half the number report 
pleasurable sex relations throughout their married lives, 
the average duration of marriage being twelve years. 
Two thirds started pleasurably. One third showed 
alteration in feeling thereafter, the gains and the losses 
apparently very nearly balancing. The difference in 
pleasurable relations between those instructed before 
marriage and those not instructed was found to be sig- 
nificant, however meager the instruction. About one in 
twenty mention reception of information on birth con- 
trol. A previous habit of masturbation did not have 


any effect on initial sex relations, and in the early years 
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of marriage pleasurable reactions were significantly 
higher, but responsiveness persisted longest in the 
group that never masturbated. To judge by known 
cases, a fourth continued the practice after marriage. 
Among the fourth to whom the sex relation was dis- 
tasteful, apparently about equal responsibility belongs 
to states of mind, to frigidity, and to faults of the hus- 
band. Fear of pregnancy plays little part, and mention 
of previous masturbation as a cause is notable for its 
absence. 

The degree of intensity of the sex impulses of the 
wife as compared with those of the husband gave 31 
per cent. as “about equal,” the wife’s greater in 3.5 _ 
cent., and the husband’s greater in 62 per cent. The 
frequency of desire ran close to these ratios in husband 
and wife. In frequency of repetition of coitus, the 
average comes somewhere near twice a week, as nearly 
as I can make out from the tables. Intercourse con- 
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Fig. 2.—Data from which the general curve of Figure 1 is compiled. 
The records of 50,651 puberties are shown, to contrast various countries 
and climates and classes, the poor and the rich, the well nourished and 
the well educated. For each group reported, one should know details of 
the conditions of nourishment and nervous system and prosperity and, 
possibly, sensual stimulus, though the auto-erotic subjects here are no 
earlrer than their other American sisters. Finland, as a cold country, 
cols, ber explanation, with its early start. Darker lines indicate larger 
numbers. 


tinued during entire pregnancy in 25 per cent., and 
from a few weeks to seven or eight months in 60 per 
cent. 
CHARTS OF SEX LIFE 
As an example of what is under way in the new plan 
of getting averages or standards, we have assembled on 
a graph (Fig. 1) the times of occurrence of the begin- 
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ning of sex consciousness, of puberty, of marriage, and 
of menopause, finding the pointers toward a good deal 
of material in Kisch.2 Where sufficiently numerous, 
American data alone are used. Where there are few 
from this country, as in the matter of the menopause, 
3,200 cases from other temperate climates have been 
charted and the 332 American cases compared with 
them before plotting the larger number as an average. 


50 


25 - 


Longitudinal, glans. 
Averages: trans. 4-4: long: 5-4 
"Normal: 4%45 (flaccid) 
The transverse an casier and better 


measure than the longitudinal, 
wept when adhesions present. 


on 2134 15 
Tatge 20% 

Fig. 3.—The utility of charting frequencies. Because the “average” 

is used in the anatomies in givin these diameters, other authors would 


class this largest group as “small” organs. Morris gives 8 mm., for 
instance, as average. 


The verification of figures and curves and the smooth- 
ing of curves have been in expert hands. The marriage 
curve is drawn only from American college and club 
women because of the absence of data by single years 
for Amercan women in general.* 

We learn from this diagram that instruction con- 
cerning auto-eroticism must begin long before the time 
we had supposed. The curve rises rapidly from the 
fifth year and reaches its peak at the eighth. We learn 
further that to stress 1314 or 14, the average age for 
the menses to begin, is misleading when so large a pro- 
portion (among the 50,651) belong earlier, and a still 
larger group later. [Even more markedly is this width 
of spacing true of the menopause. The skewness of 
this curve is striking. We have been teaching our 
patients to look forward to release at 45. Here we 
see that the greatest frequency is 49. These and other 
instances of the practical utility of applying modern 
statistical methods to our special work will be discussed 
more fully later. 

MISLEADING PRESENT FIGURES 

Only by charting can one acquire ideas of pro- 
portion, Thus, one discovers how misleading the term 
“average” may be. One learns to ask always, “What 
is the more frequent dimension or grouping?” This was 
shown when we started to inquire what constituted a 
normal or average clitoris. About the genitalia even 
anatomists are loose in their statements, the diameters 
running from 8 mm. (Morris) to 6.7 (Testut) and 5.6 


2. Kisch, E. H.: 
Shwarzenberg, 1904. 

3. our reprint and in the Transactions of the Section, separate 
graphs will show the multiple lines of the many sources from which 
this chart is made up. 


Das Geschlechtsleben des Weibes, Berlin, Urban & 


4 
| 
Clitoris 
| measurements 
(nomn-crect ) 
100 adults 
as sample 
BO - Transverse diameter, 
15 - 
33 
33 
- 
| 
| 
| \) 
| 
} 117 Germany 
Autoerotics 6000 Cases 
(Dickinson) —~ 
141 Cases | \ 
: Germany 
: ) Germany 
H \ a (Schaeffer) 
\ 
2. 
kes i3 4 1 19 - 
Begjnnings of Menstruation 


1116 


(Waldeyer, Poirier, Jayle). This is because they had 
on a list a few scattering large examples. A graph 
of distribution of measurements shows strikingly that 
4 mm. is the greatest frequency of both diameters of 
the glans, and exhibits the way the transverse measure- 
ments consistently group lower than the anterior- 
posterior. The genitalia have been the subject of no 
proper study of types and dimensions, 
RELATIONSHIPS 

We are studying the following propositions, among 
others, in subsequent sections.* 

The dimensions and appearance of the hymen and of 
acquired hypertrophies about the vulva and vagina 
furnish much more diagnostic evidence of sex experi- 
ence than is commonly apprehended. 
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Well marked acquired hypertrophies about the vulva 
are auto-erotic evidence.® These consist in largely devel- 
oped labia minora and prepuce, laid in many-wrinkled, 
darkened folds, sometimes studded with outstanding 
sebaceous glands; in tabs of the meatus; in prominent 
veins ; in active pelyic floor muscles ; and, infrequently, 
in an enlarged clitoris. 

Vaginal distensibilities and surface appearances, par- 
ticularly in the nullipara, give clear evidences of mari- 
tal or extramarital overindulgence, or actual or relative 
impotence or neglect. 


THE VAGINAL ORIFICE 

Measurements and classifications show the main 
groupings to be the conventional ones; namely, virgin, 
wife and mother. With these our histories develop 
standard diameters of 2.5, 
4 and from 5.5 to 6.5, 
respectively. To the three 
groups (1) intact, unen- 


Virgin 2°5 


" ‘ tered hymen, (2) married 
nullipara (or cohabiting 
married. 4: imparous single woman), 
nullipara and (3) parous woman 


“two ull fingers” 
¢ Zhree fingers * 


we add (4) the nullipa- 
rous orifice of very vigor- 
ous coitus; (5) the virgin 


orifice massaged to various 


\\ parows 


$5 


these 

dwo,si 

no labors 


Fig. 
value, there should be three times as many in each 


The untouched hymen admits no more than the aver- 
age adult forefinger. Thus stretched, the edge is sharp 
to the touch, the sensitiveness well defined. Sharpness 
of edge disappears only from tearing or from a process 
of gradual stretching, and, if the distention is gradual 
and neither excessive nor too prolonged, will return. 

Openings of the hymen larger than one finger are the 
result of one of the following agencies : douching, gyne- 
cologic treatment, coitus, delivery or vaginal friction. 

Under graduated, oft-repeated stretchings, degrees 
of elasticity or distensibility may develop sufficient to 
allow the passage of a full sized head or of the adult 
hand without a nick of hymen or injury to other 
structures. Such fully dilatable, undamaged hymens, 
close or open, belong to the vigorous coital or manual 
massage groups. Either head-stretch or hand-stretch 
may produce the gaping vulva. 


4. Tables and illustrations are given in the reprints and in the Trans- 
actions of the Section. 


VAGINAL 
ORIFICES 


Distribution indicated by relative thickness of the Tine 
Opera tor, whew repairing, narrows to two full finger size 


4.—Distribution of an unselected series of introitus distensibilities from office practice. 
i series; but the trend is shown. 


6:5 dimensions—some among 
the largest—and (6) the 
parous orifice that seems 
to owe its immunity from 
damage to hymen or tear 
of pelvic floor to the oft- 
repeated stretch of.one or 
both the foregoing experi- 
ences. For the crucial test 
of the intact hymen, that 
is, one free from entry by 
adult phallus or from fin- 
ger frictions, it is shown 
that appearance — except 


109 cases 


as sample. 
SIZES 


DISTENDED 


for gross tears—counts 
less than sharpness of 
edge sensitiveness 


taken in conjunction with 
diameter under distention. 
The measurements were 
made by using the finger 
or fingers as calibrator, 
noting the depth of entry on the digits, or by the pas- 
sage of graduated glass cylinders. The hymen edge 
was studied (for our drawings that were all made life 
size) by passing and then partly withdrawing a glass 
ball in order to spread the membrane out, or else by a 
cotton wad held in forceps. Vaginal profile diagrams 
were drawn full size by using the subpubic arch as the 
point of departure for measurement and direction, with 
the patient either in a knee chest posture with the 
sound, or in the dorsal posture. The fourth method 
was the glass test tube of average phallic diameter 
(3.3 cm.) to observe visually the vulvar and intra- 
vaginal mechanical factors. Thereby a vaginismus is 
observed through the bottom of the glass to be due to 
a tight hymen or spasm; or seen to be caused by 
impingement of the tip on an unusually deep or 


To be of 


_ 5. Dickinson, R. L.: Hypertrophies of the Labia Minora and Their 
Significance, Am. Gye. September, 1902; Urethral Labia, or Urethral 
Hymen, Pathologic Struc M 
: 347-349 (Jan.) 1904, 
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stretched and reddened fossa navicularis; or else with 
ample vaginal orifice, it is noted, through the anterior 
wall of the glass, that the meatus is, or when pushed on, 
becomes vaginal in outlook, and therefore in coitus is 
spread wide open and traumatized. Lastly, a raw cer- 
vix in the vaginal axis may be seen through this specu- 
lum to be the tender target. 


BIRTH CONTROL 


We have some definite figures concerning the preva- 
lence of the practice and evidence of the standing of 
birth control among women of fine type. Among the 
first thousand answers to the Davis questionnaire, only 
seventy-eight expressed disapproval of any means to 
prevent conception. Approval “in principle” was 
expressed by 73 per cent., and these employed some 
form of contraceptive and averaged 1.9 children and 
2.5 pregnancies each. Abstinence belonged to 8 per 
cent. Of the remainder it is not possible to say how 
many were sterile, but Dublin’s * 20 per cent. sterility 
for New York City, and the proportion of childless 
homes reported from Philadelphia would make it not 
unlikely that, save for the abstinents, those who used no 
preventives had no reason to do so. One infers also 
from the tables that economic and health reasons in 
nearly equal proportions influenced 70 per cent. of the 
users of contraceptives. To 37 per cent. of those 
instructed information was given by physicians. 

Though it forms an important section under the title 
of our paper, the order of popularity of the various 
measures and the percentages of safety need not be 
taken up here, as they have been fully discussed in the 
first report of the Committee on Maternal Health,’ 
drawn from the figures of the London and New York 
birth control clinics and from the Davis group and cov- 
ering about 4,700 cases in all. The unreliability of 
these returns calls for the real investigation of effi- 
cacy and harm or harmlessness which is now under way 
in university and other clinics. These studies, and the 
investigation of the indications and of the field of ster- 
ilization, and the researches on methods that would do 
away with the present mechanical schemes, should, in 
time, give the committee adequate definitions and a 
proper array of evidence of value. 


CONCLUSION 


As we began, we conclude. Organized study of cer- 
tain neglected aspects of human sex physiology and 
practice are due and overdue. There is a part of this 
investigation that can be cared for only by the medical 
profession. Shall the American Medical Association 
have any representation in these activities ? ® 

438 West One Hundred and Sixteenth Street. 


ABSTRACT OF DISCUSSION 
Dr. James F. Cooper, New York: I represent the American 
Birth Control League of New York. I was called to under- 
take clinical research work and to direct the activities of that 


6. Dublin, L. I.: Bull., Metropolitan Life Insurance Company, 1924. 
The Declining Birthrate; National Birthrate Commission, London, 1916, 
p. 35 (second report, 1920). 

7. Contraception—Medical Review of the Situation, Am. J. Obst. 

of the Section on Obstetrics, Gynecology and 


& Gynec. 49:95 (Nov.) 1924 
8. At the meetin nm 

Abdominal Surgery, May 29, 1925, Dr. Dickinson offered a resolution, in 
the form of a motion, that the chairman of the section appoint a com- 
mittee to consider the matter of cooperation with other responsible organi- 
zations on the study of sex problems. The motion was seconded by Dr. 
J. C. Litzenberg, Minneapolis, and carried (Tue Journat, June 13, 1925, 
p- 1833). The author also offered the following resolution, which was 
seconded and carried: “Resolved, That this section hereby recommend the 
alteration of existing laws wherever necessary so that physicians may 

y give contraceptive information to their patients in the regular 
course their practice.” 


SEX LIFE—DICKINSON 


AND PIERSON 1117 


department. We have been conducting a clinic for the con- 
traceptive treatment of married women, who under the laws 
of the state of New York are entitled to that advice. Four 
thousand cases have passed through that clinic and we have 
collected quite an amount of data in regard to the normal 
and abnormal sex life of women. Our experience deals with 
another class of people from that reported by Dr. Katherine 
Davis. She had the intelligent class, whereas ours are very 
largely drawn from the ordinary dispensary type of patient. 
The information we have received from them in regard to 
the normal sex habits coincide pretty much with the report 
made for this other group of women. I think what Dr. 
Dickinson has given might be considered as a cross section 
of the life of the average American woman in sex matters. 
The one big thing 1 want to emphasize at this meeting is 
what Dr. Dickinson brought out, namely, we have lay organ- 
izations undertaking the work which should be undertaken 
and sponsored by the medical profession. The request came 
to the organization for certain gynecologic information, and 
we found there was no reliable information to be given. On 
that account a research department was instituted to investi- 
gate the various contraceptive methods with the idea of 
learning their relative values and respective merits. This was 
a lay organization, but soon it became evident that the scien- 
tific side was necessary, so a small group of physicians was 
brought together to undertake that pioneer work, which has 
been going on for three years. I am the person Dr. Dickinson 
referred to as the member of the committee who wanted the 
medical profession to take up the work and to study the 
scientific problem of contraceptives and also the sex problems 
that are presented from time to time. When the time comes 
that our professional people will take up this subject ade- 
quately, our birth control clinic will have no need for further 
existence. Until then we are going on with the scientific 
work and publishing reports which can be secured by any 
physician on application to the organization; but the point 
I wish to make is that it is a matter for scientific study. Too 
many times, when I bring this matter before medical socie- 
ties, it is looked on with disdain. With the terrible mortality 
we have in obstetrics and with the great morbidity, I feel we 
can never reduce to any extent the 20,000 maternal deaths 
each year until we are able to study our cases and find out 
the causes that contribute to this enormous mortality and 
until we study these cases and give to those who are rightly 
entitled to it the contraceptive information needed rather than 
turn them aside without giving proper information. 


Dr. Rosert L. Dickinson, New York: My advice is to 
start clinics for the study of these sex problems, contracep- 
tion, sterility and sterilization, with emphasis on sterility, as 
it is an important factor. Quite recently a statistical study 
from the Metropolitan Life Insurance Company showed that 
one out of every five marriages in New York City is sterile. 
Regarding sterilization of the unfit, H. H. Laughlin of Cold 
Spring Harbor is the authority. No contraceptive informa- 
tion of any value can be obtained in Holland. We are trying 
to find out how France restricts its births. I hope this section 
will take an interest in those scientific investigations of sex 
that are basic. Our first paper today took up the latest dis- 
covery in the physiology of sex; our new study takes up the 
most neglected and interesting matter in obstetrics and 
gynecology. 


Color Vision Among School Children.—As a part of the 
examination of 12,000 school children in Nassau County, 
N. Y., New Castle County, Del., Porter County, Ind., Fred- 
erick County, Md., and in Spartanburg and nearby mill vil- 
lages in South Carolina, the color vision of each child was 
tested. Holmgren’s wool test was used. Naming of the 
colors was not required, but only the ability to sort similar 
colors. As the distinguishing of delicate shades was not 
required, only the more pronounced cases of defective color 
sense would be found. Two per cent. of the boys were 
affected, as against about 0.25 per cent. of the girls. Defec- 


tive color sense of the type found among school children does 
not seem to be associated with visual acuity.—Collins, S. D.: 
Pub. Health Rep. 40:1521 (July 17) 1925. 
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PERIRENAL SCLEROSIS (CHRONIC 
CICATRIZING PERINEPHRITIS) 


REPORTS OF TWO CASES OCCURRING AS A 
SEQUEL TO PERINEPHRITIC ABSCESS * 


VINCENT J. O’CONOR, M.D. 
CHICAGO 


Perinephritic abscess has been the subject of exten- 
sive review in medical literature. On the other hand, 
the more chronic inflammatory conditions which result 
in sclerotic thickening of the renal capsule have received 
but slight consideration. 

Inflammation of the fibrous and fatty investment of 
the kidneys, perinephritis in the narrower sense of the 
term, may accompany all the acute and chronic proc- 
esses that disturb the kidney; and depending on the 
variety of the inflammation, leads to thickening, 
adhesions with the renal parenchyma or subcapsular 
suppuration. 

Whether extensive perirenal suppuration occurs or 
not, a persistent indurative process may continue until 
the perinephritic fat and fibrous capsule of the kidney 
become converted into an unyielding cicatricial shell. 

Hartmann,’ one of the earliest writers on this sub- 
ject, considers that nonsuppurative perinephritis is an 
important pathologic entity because of the adhesions 
which it causes between the kidney and surrounding 
organs. He describes this as being characterized in its 
slight forms by a simple thickening of the capsule with 
induration and adhesion ; in the more severe types there 
may be veritable sclerolipomatous tumors formed 
around the kidney; the thickened hardened fat may 
even invade the kidney, especially in the region of the 
hilum, by the substitution of sclerolipomatous tissue 
around the calices. 

Hartmann, Carswell,? Dupuytren* and Bricheteau * 
have reported cases in which thickening of the renal 
capsule has resulted in an invasion of almost the entire 
substance of the kidney itself. 

Furbringer® states that when the perinephritic 
process is of long duration, and tends to recovery, 
fibrous encysting and thickening of the surrounding 
tissues are observed and the kidney may become 
atrophic. 

Kolischer * says: “After the acute stage [of infec- 
tion} has passed, the inflammatory infiltrations miay 
become organized and finally be transformed in fibrous, 
cicatrical tissue. Either this fibrous transformation of 
the perinephritic fat may lead to compression of the 
kidney, or the formation of cicatricial strands may 
attach the kidney to other intra-abdominal organs and 
may also dislocate the kidney by their progressive con- 
traction, or both conditions may be combined.” 

Keyes * says that the protective type of perinephri- 
tis is seen to a greater or lesser degree in connection 
with every chronic suppuration within the kidney or its 
pelvis; for it consists of nothing more than a round 
cell infiltration and subsequent sclerosis whereby the 
connective tissue, with the fat in its meshes, becomes 


* Read before the Section on Urology at the Seventy-Sixth Annual 


Session of the American | Medical Association, Atlantic City, N. J., 
May, 1925. 

. Hartmann: Bull. Soc. anat. de Paris 60: 360, 1885. 

gh Illustrations of the Forms of Disease, London, 
1838, Plate 1. 


3. Dupuytren: Gaz. méd. de Paris, 1859, p. 3 

4. Bricheteau, in Rayer: Traité des maladies a reins, Paris 3: 616, 
1841. 

5. Firbringer: Traité des maladies des organes urinaires (transl. by 
Hartmann), 1892, p 

6. Kolischer: a ‘Urol. 8: 149, 1922. 


7. Keyes: Modern Urology 2: 452, 1918. 
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more densely adherent to the kidney over the surface. 
But this process, if long continued, leads to cicatriza- 
tion with fatty degeneration, whereby the kidney 
envelop is changed into a dense mass of scar, yellow 
with contained fat, the fat being a hard mass held in 
the meshes of the scar tissue. 

It is not my purpose in this report to provoke fur- 
ther discussion as to the route by which infection may 
reach the perinephrium. Older writers * support the 
theory of the origin of perirenal suppuration as being 
within the kidney. More recent work® tends to the 
belief that septic material is more frequently deposited 
in the renal cortex and perinephrium by the blood 
stream. Since the blood supply of the perirenal tissues 
is independent from that of the kidney proper, it is 
possible that infection may be deposited there without 
otherwise affecting the kidney. 

Herringham *° believes that injury can damage the 
perinephric structures. There may be hemorrhage 
between the capsule and the kidney or into the perirenal 
tissues independent of the capsule. If low grade infec- 
tion occurs in the hematoma, a gradual organization 
and fibrosis may result. 

The lack of data regarding the effect of renal com- 
pression from surrounding layers of cicatricial tissue 
tends to the conclusion either that the process rarely 
progresses to the extent of producing subjective symp- 
toms or that it has been disregarded as a possible cause 
of renal pain. 

W. J. Mayo" reports: “I have been slow te admit 
that capsular compression of the kidney could be the 

cause of symptoms. In our experience, 

decapsulation has been valuable in this small group of 
cases in which there are scars and lime deposit in the 
capsule of the kidney.” 

The symptoms produced by this indurative type of 
chronic perinephritis are the result of renal compression 
or displacement. 

Dull aching pain localized in the region of the 
affected kidney is frequently the only subjective symp- 
tom. When abnormal attachments are lacking there is 
usually no abdominal discomfort. Since the fibrous 
encasement of the kidney prevents its normal adjust- 
ment to increased vascularity, the ingestion of large 
quantities of fluid may cause a temporary increase of 
pain in the affected kidney. 

The diagnosis of this condition is reached by the 
process of elimination. As a rule, there are no urinary 
symptoms, and a continuous dull ache in the renal 
region is the only complaint. A past history of a non- 
persistent urinary infection, of perinephritis, or of an 
injury that has been directed to the renal region, may 
be suggestive. No evidence of infection, stone, tumor 
or urethral obstruction is discovered. Unless there is 
marked displacement or very firm adhesion of the kid- 
ney below, palpation and roengenography will give nor- 
mal findings. Mathé'* has recently reported an 
instance in which he demonstrated by pyelography that 
adhesions following perinephritic abscess had anchored 
the kidney high up in the renal fossa, thus preventing 
even normal mobility. 

I believe the two cases that form the basis of this 
report will illustrate the importance of an early diag- 


8. Israel: Chirurgische der Nieren Berlin, 1901. 


New York M. J., Jan. 27, 1906. 
Brewer, cited by 
“ius, V. C.: Perinephritic ‘Abscess, J. A. M. A. 88: 2670 
4. 
11. Mayo, W. J.: Tr. Sect. Urol. M. 
12. Mathé, C. P.: 
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nosis and the beneficial results attending complete 
removal of the cicatricial investment of the kidney. 

The patients were young men. The symptoms of 
renal compression became severe several years after an 
apparently successful drainage of a right perinephritic 
abscess. 

Both patients complained of a dull lumbar pain, which 
was localized and did not radiate to the abdomen, groin 
or thigh. In each instance the pain was markedly 
increased when the daily fluid intake exceeded 3 quarts. 
The pain became acute and sedatives were required 
when a quart of fluid was taken during a two hour 
period. 

The only objective finding was a deficiency of func- 
tion on the affected side. There was no evidence of 
stone, tumor or urinary obstruction, and the uretero- 
pyelograms were normal. This unilateral diminution 
of renal function was evidenced by a fixed low specific 
gravity, a lessened excretion of urea, chlorids and total 
solids, and a retarded phenolsulphonephthalein excre- 
tion. In each instance the opposite kidney was normal 
or slightly more efficient than usual. These divided 
urine tests were made from two to four times in each 
instance before operation. 

The operative procedure consisted in a complete 
removal of the cicatricial capsule and a thorough mobil- 
ization of the renal 
pedicle, pelvis and up- 
per ureter. 

The decapsulation, 
or decortication, was 
performed with care, 
as it was necessary to 
use sharp dissection in 
removing the scar. 
Any attempt at strip- 
ping the capsule re- 
sulted in the tearing 
out of cortical tissue, 
which was firmly ad- 
herent and in some 
areas surrounded by 
the sclerotic tissue. 

According to Ko- 
lischer, the term 
“nephrolysis” was in- 
troduced by Rovsing 
to denominate an op- 
eration the purpose of 
which is to free the 
kidney from _ patho- 
logic conglutinations 
and attachments. This 
term seems more ap- 
propriate than decap- 
sulation or decortica- 
tion. 

Thévenot'® reported 
a case of sclerous peri- 
nephritis developed 
from an old kidney 
infection. After “de- 
cortication” there was 
relief from pain, and complete functional efficiency 
of the kidney was restored. 

Nicolich ** reported a case of fibrolipomatous shell 
enveloping the kidney, the capsule being adherent to 


Fig. 1 (Case 1).—Cross section of 
perirenal scar, showing sclerotic tissue 
without any gross appearance of con- 
tained fat. 
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the perinephritic mass and to the kidney. There had 
been intense lumbar pain for fourteen years, “Decor- 
tication” was performed with difficulty, and there was 
complete cessation of pain. 

In one of the ten cases of perinephritic abscess 
reported by Ockerblad,’® the fat capsule at operation 
was found thickened and congested and with many 


Fig. 2 (Case 1).—Fibrous tissue penetrating the renal cort the 
border of which contains numerous of cell infiltration. 


surrounding adhesions. Relief was obtained by removal 
of the adherent mass. 

Scheele ** quotes Lichtenstern as having reported 
several cases to the German Urologic Congress (1919) 
in which there were chronic inflammatory changes in 
the fibrous capsule explaining chronic unilateral pain 
and which he cured by decapsulation of the kidney. 


Case 1.—A man, aged 34, seen, Jan. 6, 1923, complained of 
a dull aching pain persistent in the right lumbar region for 
the past eight months. There was no other complaint. The 
pain was continuous, did not radiate to the abdomen, groin 
or thigh and was aggravated by exercise and the drinking of 
large quantities of fluid. Fifteen years prior to this examina- 
tion he had a right perinephric abscess following an acute 
tonsillitis. The abscess was drained, and the patient had no 
illness of any kind until the onset of this pain, eight months 
before I saw him. There had never been any unusual urinary 
symptoms. Tonsillectomy followed the previous operation. 
Six months before admission he had been subjected to a cysto- 
scopic examination and ureteral catheterization, and pyelo- 
grams were made. Following this examination he was told 
that the urinary organs were normal. 

General physical examination, including complete gastro- 
intestinal studies, showed no abnormality except a slight ten- 
derness in the right costovertebral angle. Urine and blood 
analyses were normal. 

January 7, cystoscopic examination revealed a normal blad- 
der, and both ureters were catheterized for a distance of 
30 cm. Twenty cubic centimeters of urine obtained in fifteen 
minutes from the left kidney had a specific gravity of 1.018; 
12 c.c. of urine during the same period from the right kidney 
had a specific gravity of 1.006. Cultures from each kidney 
were negative. The urine from the left kidney showed two 
and one-half times the amount of urea and chlorids obtained 
from the right. 


15. Ockerblad, N. F.:  Perinephritic Abscess as a Urologic Problem, 
. A. M. A. 83: 2074 (Dec. 27) 1924. 
16. Scheele, K.: Klin. Wehnschr. 3: 841 (May 6) 1924. 


| 
| 


1120 


D1 1 hel 


injected intravenously appeared 
from the left kidney in three minutes and from the right in 
six minutes. Sixteen per cent. of the dye was excreted from 
the left kidney in fifteen minutes; 8 per cent. from the right. 

Ureteropyelograms were clear and were normal in every 
respect. The kidney shadows were normal in outline. 

Divided urine functions were rechecked, January 10 and 16, 
and approximately the same relative discrepancy was found. 
At operation through lumbar incision, January 17, the kidney 
was so adherent to the perirenal tissues, posterior peritoneum 
and diaphragm that it could not be delivered until the hardened 
thickened capsule was incised and dissected free from the 
exposed cortical tissue. In some areas it was necessary to 
remove small portions of the cortex to continue the enucleation. 
When this was completed the kidney was delivered, and the 
pelvis and upper ureter were freed from surrounding adherent 
hard fatty tissue. The kidney was then restored to its usual 
position. 

Following operation there was complete relief from pain, 
and June 15, 1924, careful divided functions gave normal 


Fig. 3 (Case 2).—Sclerotic, fibrous perirenal scar. There is no evi- 
dence of contained fat in the connective tissue, although there are many 
areas of round cell infiltration. 


and equal excretion on both sides. These findings were 
corroborated, Jan. 10, 1925. 

Sections of the cicatricial shell showed it to be 3.5 mm. 
thick and composed of closely arranged fibrous tissue, very 
hard on incision and with no gross appearance of contained 
fat (Fig. 1). Microscopically, the connective tissue contained 
many areas of round cell infiltration with a few closely 
enmeshed areas of fatty tissue. In some areas the renal 
cortex was intimately adherent to the fibrous tissue, which 
penetrated the renal tissue for a distance of 1 mm. (Fig. 2). 
Along this border there were numerous areas of round cell 
infiltration. 


Case 2.—A man, aged 24, presented himself, Feb. 12, 1923, 
complaining of a continuous pain in the right lumbar region 
for the past three years. The discomfort had gradually 
increased until the patient could no longer endure it. The 
pain was localized, did not radiate and was aggravated by 
exercise and the drinking of large quantities of fluid. Occa- 
sionally he was obliged to urinate once at night; otherwise 
there had never been any urinary symptoms. 

Six years before he had a right perinephric abscess without 
apparent focus for the infection. This was drained, and there 
was no pain for three years. Several roentgenograms failed 
to show evidence of renal calculus, and since repeated urinal- 
yses were reported normal, he was told by several physicians 
that he had no kidney disease. 
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Since he was seen immediately after the patient in the case 
previously reported, and because his history and complaint 
were so similar, he was subjected to a careful urologic 
examination, February 13. 

Cystoscopy showed a normal bladder. Both ureters were 
catheterized 30 cm. Cultures from each kidney were negative. 
No acid fast bacilli were found; 30 c.c. of urine from the left 
kidney had a specific gravity of 1.020, and 18 c.c. from the 
right showed a specific gravity of 1.005. The urine from the 
left kidney contained twice the quantity of urea and chlorids 
obtained from the right. 

Phenolsul hthalei injected intravenously appeared in 
four minutes from the left and in eight minutes from the 
right. Twenty per cent. of the dye was excreted from the 
left kidney in fifteen minutes and only 8 per cent. from the 
right. 

Ureteropyelograms were normal, as were the kidney outlines. 

Divided urine functions were taken again, February 15 and 
18, with the same findings. February 16, the patient was 
made to drink 1,000 cc. in a two hour period. For three 
hours subsequent to this the patient had such severe right 
renal pain that morphin was required to comfort him. 

At operation, February 19, the kidney was delivered with 
some difficulty and was found completely surrounded by a 
hard, dense, scarlike shell. This was removed by scalpel 
dissection and was so intimately adherent that in some areas 
there were portions of cortical tissue cut away with the 
cicatrix. The ureter and pelvis were not surrounded by 
hardened fat as in the previous case. 

Following operation there was complete cessation of pain, 
and Oct. 3, 1923, and Dec. 10, 1924, the function of each 
kidney was found to be normal. 

Sections of small portions of the cicatricial capsule showed 
it to be 2.5 mm. thick and grossly appeared to be hard, fibrous | 
tissue. There was no evidence of retained fat in the connective 
tissue meshes, although there were many areas of round 
cell infiltration (Fig. 3). 


SUM MARY 

1. Perirenal sclerosis, better called “chronic cica- 
trizing perinephritis,” may evidence itself at a consid- 
erable period after an acute perirenal infection. 

2. The only symptoms may be a persistent pain in 
the affected kidney and a deficiency of urinary elimina- 
tion from this organ. 

3. Nephrolysis, or decapsulation, relieved all pain 
in the two patients under discussion, and there was ulti- 
mately a complete return to normal function on the 
affected side. 

4. The pathology of this condition represents a 
replacement of the fibrous and fatty capsules of the 
kidney by a dense, fibrous cicatricial shell which con- 
tains evidence of a persistent low grade interstitial infec- 
tion. The cicatricial contraction about an otherwise 
apparently normal kidney must have been the cause of 
pain and lowered renal function in these two cases. 

30 North Michigan Avenue. 


Surgical Treatment of Habitual Criminals—It has been 
shown by statistics collected in the state of Indiana that 100 
families have committed more than one half of the crimes 
done to native-born citizens during the past generation. But 
this is not all, for the offspring of respectable members of 
society are constantly exposed to the harmful influence of 
contact with these degenerate classes and their offspring. 
Moreover, the lives of the offspring of these unfortunate 
classes are full of trouble and sorrow from their beginning to 
their miserable end, and few if any members of these classes 
do not regret the fact that they were born. . . If, then, it 
is possible, by the surgical treatment of these cases, to reduce 
the number of their progeny, it seems reasonable to advocate 
this surgical method so that society can be protected against 
at least a part of the harm it now suffers without harming the 
individuals who receive this surgical treatment.—Ochsner, 
A. J.: Ann. Surg, 82:321 (Sept.) 1925. 
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BLADDER REFLUX 
A CLINICAL AND EXPERIMENTAL STUDY * 


DANIEL N. EISENDRATH, M.D. 
HARRY KATZ, M.D. 
AND 
JULIUS M. GLASSER, M.D. 
CHICAGO 


Under normal conditions, the backflow of bladder 
contents into the upper urinary tract is prevented by a 
mechanism at the ureterovesical junction which acts 
like a sphincter. When, as the result of congenital or 
acquired conditions, this mechanism fails to act, urine 
from the bladder flows back (reflux) into the ureter 
and renal pelvis. A recent case has impressed on us 
the necessity of keeping in mind the possibility of such 
a reflux in cases of severe renal infection: 


A man, aged 50, was referred, on account of a marked 
urosepsis, by Dr. Vance Rawson. In addition to the history 
of a spinal syphilis of ten years’ standing, complete retention 
of urine had existed for several weeks. No relief of the 
infection being obtained from an indwelling catheter, it was 
deemed advisable to ascertain whether some form of mechan- 
ical obstruction at the vesical neck was present. Cystoscopy 
revealed only marked trabeculization and gaping ureteral ori- 
fices. A cystogram (Fig. 1 4) showed a unilateral (left) 
reflux. The renal infection, which later (Fig. 1 B) proved 
to be bilateral, yielded rapidly to the use of the indwelling 
ureteral catheter, combined with vigorous antisyphilitic treat- 
ment. The bladder muscle regained its tone, and the uretero- 
vesical mechanism now functions and cystograms made twelve 
months later (Fig. 1 C) fail to show reflux, and the evidences 
of the renal infection have entirely disappeared. 


In a second, similar case, the reflux was bilateral 
(Fig. 2), and cystoscopy revealed such marked gaping 
of the right ureteral orifice that it was at first con- 
sidered to be the opening of a diverticulum (Fig. 3). 


Summary of Clinical Observations 


Number ; No 
Group Condition of Cases Reflux in Reflux 
3. Nonobstructive bladder and prostate 
4 Nonoperated bladder neck obstruc- 
5  Vesical and bladder neck lesions 
6 Renal and ureteral lesions before 
OPeTAtion 8 2 6 
7 Nephrectomy cases after operation... 4 ; 4 


* Equals 5.4 per cent. 
+ Equals 94.6 per cent. 


This free communication of the upper and lower uri- 
nary tracts had existed, however, so long that treatment 
was of no avail. 


CLINICAL AND EXPERIMENTAL STUDY OF REFLUX 
With the cooperation of Dr. R. A. Arens, roentgen- 
ologist to the Michael Reese Hospital, we began a study 
as to the frequency of reflux under normal and patho- 
logic conditions. Our results are shown in the accom- 
panying table. 


* From the urologic departments of the Michael Reese and Chicago 
Memorial hospitals. 

* Read before the Section on Urology at the Seventy-Sixth Annual 
sage the American Medical Association, Atlantic City, N. J, 
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_ The technic in all of these clinical cases was prac- 
tically the same. The first exposure was made after 
5 ounces (150 c.c.) of a 25 per cent. solution of sodium 
bromid had been injected, and a second one after an 
additional 3 ounces (90 c.c.). The majority were able 
to tolerate the larger quantity. Group 1 includes ten 
patients admitted to the general surgical services for 
conditions such as fractures of the extremities, or 
goiter, which were not accompanied by symptoms or 
demonstrable lesions referable to the urinary tract. In 
none of these was a reflux found. 

Group 2 includes thirty-one cystograms of pregnancy 
cases previously made by Dr. Julius E. Lackner of the 
gynecologic department of the Michael Reese Hospital, 
and ten more recent ones in collaboration with us. 
The majority were in women in the fourth or fifth, a 
few in the latter months, of pregnancy. The primary 
object of the cystography in these cases was to study 
displacement of the bladder in pregnancy. It also 
enabled us to observe whether reflux occurred often 
enough to be a factor in pyelitis of pregnancy. That 


Fig. 1.—Three clinical stages of first case cited: 4, unilateral reflux 
complicating atony of er; B, bilateral hydronephrosis (infected) 
pyelograms four months after reflux was recognized (A); C, cystogram 
one year after observation of reflux seen at A, with absence of reflux. 


it does not do so frequently is shown by the negative 
results in the forty-one cases. 

In Group 3 we found a relatively larger percentage 
of reflux than in any other. The three positive cases 
were (a) in the case cited at beginning of this paper; 
(>) in a case of senile atony of the female bladder 
complicated by diverticula, and (c) in a woman who 
had tertiary syphilis (Fig. 5 4), a well marked cystitis 
and typical “rigid” ureteral orifices; i. e., did not con- 
tract during cystoscopic observation. 

In Group 4, one would expect to find a fairly high 
proportion of reflux. Our negative findings in twelve 
cases (prostatic adenoma, bladder neck contracture, 
cancer of prostate, vesical calculi, multiple diverticula, 
urethral stricture) correspond with those of Bumpus,' 
who found reflux in only 5 per cent. of cystograms 
from 527 adenomatous prostates. 

In Group 5, prostatectomy had been performed in 
five of the six cases, from two months to two years 
before. In the other patient we failed to find reflux, 
although a transvescial diathermy for papillary carci- 
noma and later a prostatectomy had been done. 

Group 6 includes cases of renal infection (nontuber- 
culous and tuberculous), renal and ureteral calculi, etc., 


1, Bumpus, H. C., Jr.: J. Urol. 12: 341 (Oct.) 1924, 
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with accompanying vesical lesions. Reflux was 
observed in a case of very advanced bilateral nontuber- 
culous renal infection (Figs. 2 and 3) and one of bilat- 
eral renal tuberculosis (Fig. 5 B), with apparently few 
bladder or ureteral 
orifice changes. 
The remaining 
cases (six) were 
negative, including 
one of well marked 
bilateral pyelitis in 
a girl, aged 8. 

We made cysto- 
grams in Group 7 
because, in a num- 
ber of recent ar- 
ticles, there are 
reports of reflux 
into the ureteral 
stump after ne- 
phrectomy and 
especially in tuber- 
culosis, into the 
ureter of the re- 
maining kidney. 
We failed to find 
reflux in four cases 
in which nephrec- 
tomy was done for 
severe nontubercu- 
lous renal infection 
complicating ure- 
teral calculi, or for 
stricture and hy- 
dronephrosis. 


: 


—$ 


Fig. 2.—Bilateral reflux in case of ad- 
vanced renal infection (bilateral) of man 
years’ duration; this is to compared 
cystoscopic view of same case (Fig. 3). 


ANIMAL AND CADAVER EXPERIMENTS 

The question of reflux in rabbits has been so exhaus- 
tively studied by Graves and Davidoff,? as well as 
previous investigators, that only a sufficient number of 
experiments were made to corroborate the frequency 
with which reflux occurs in rabbits when only relatively 
small amounts of distending medium and low pressure 
are employed. We obtained positive results in two of 
three rabbits (Fig. 6), in both of them unilateral. 
Graves and Davidoff obtained a reflux in 86.8 per cent. 
of seventy-six rabbits, and other investigators similar 
percentages. There have been a much smaller number 
of reflux experiments on dogs. We have begun a 
series, but can report only two at present. In one 
(a large animal) the result was negative, while in a 
second, much smaller dog, a unilateral reflux appeared 
when 30 c.c. was injected at 140 mm. of mercury pres- 
sure, and a bilateral reflux when this was raised to 40 
and 160, respectively. A single cadaver experiment was 
made. Even when the bladder was tensely filled with 
the opaque medium, so that the intravesical tension was 
very high, no sign of reflux appeared, showing that, 
even independent of any nerve influence, the mechanism 
at the ureterovesical orifice is effective against reflux. 


THEORIES AS TO CAUSATION OF REFLUX 
There is still much difference of opinion. Gayet 
believes that all cases are due to a congenital inability 
of the lower end of the ureter to oppose the reflux 
when the bladder wall contracts. This view applies to 
comparatively few cases, in our opinion. Some favor 


2. Graves, R. C., and Davidoff, L. M.: J. Urol. 10: 185 (Sept.) 1923; 
12:93 (Aug.) 1924. 
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the theory that a tonic contraction of the bladder on 
its contents is able to open the ureteral orifices. This 
does not explain all cases, as will be evident when one 
recalls the frequency with which reflux occurs when 
there is a neurogenic or purely muscular atony of the 
bladder and ureteral walls, as seen in myelitis, spinal 
syphilis (Fig. 1) and tabes. The negative test for 
reflux (Fig. 1 C) six months and one year, respectively, 
after appropriate local and general treatment in our 
first case, would speak in favor of atony of the vesical 
and ureteral musculature as a not infrequent, and yet 
remediable, cause of reflex. That either acute or 
chronic inflammatory changes in the vesical or ureteral 
wall which interfere with the proper closure of one or 
both ureteral orifices play a very important part cannot 
be denied, because reflux is very frequent under these 
conditions (Groups 3 and 6). 


CLINICAL IMPORTANCE AND GROUPING OF 
REFLUX CASES 

There are few statistics, so far, as to the frequency 
of reflux. In a study of 1,036 cystograms from the 
Mayo Clinic, Bumpus ' found reflux in eighty-nine, or 
8.59 per cent. It was never found in the normal blad- 
der except in children. The latter corroborates the 
finding of Kretschmer, who observed reflux in three 
of ten children under anesthesia. 

We believe, from our own work, that reflux occurs 
so rarely in normal persons as to be a negligible clinical 
factor. The importance, however, of this compara- 
tively recently known phenomenon, under pathologic 
conditions, cannot be underestimated. That it plays a 
part in the spread of infection from the bladder to the 
kidneys, on the one hand, and from a diseased kidney 
of one side to the normal opposite one can no longer 


Fig. 3.—Cystoscopic view in case of bilateral renal (advanced) infection 
complicated bilateral reflux; gaping of right ureteral orifice resembles 
appearance of diverticulum. 


be denied. In renal tuberculosis, for example, the find- 
ing of tubercle bacilli in the urine from both kidneys 
may lead to an erroneous diagnosis of bilateral disease, 
unless one has made a cystogram to ascertain whether 
a reflux on the supposedly normal side is responsible 
for the findings. Again, the use of irritating solutions 
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DISCUSSION ON 
or of too much force in the irrigation of an infected 
bladder may be followed by acute exacerbations of a 
preexisting pyelonephritis in the form of chills, fever, 
etc. Reflux explains why so many cases of pyelitis 
resist treatment as long as the bladder condition persists. 

Helmholtz is of the opinion that reflux is of more 
importance in the etiology of renal infections in early 


Fig. 4.—A, cystogram of normal person showing absence of reflux; 
B, cystogram in fifth month of pregnancy; compression of bladder vertex 
and absence of reflux may be noted. 


life than any other factor. For clinical purposes, we 
may divide reflux into the following groups: 


1. Congenital. 

2. In severe acute cystitis, especially after introduction of 
caustic fluids (cases of Gayet, Scheele). 

3. In chronic nontuberculous infections of the entire urinary 
tract. 

4. In genito-urinary tuberculosis. 

5. In mechanical obstruction at the bladder outlet. 

6. Cases of neurologic origin (spinal injuries, myelitis, spinal 
syphilis, tabes). 


The recognition of reflux without a cystogram is 
very difficult. One can suspect such a condition if 
there is pain over one or both kidneys after micturition, 
or if the ureteral orifices appear rigid or gape con- 
siderably (Fig. 3). If signs of acute pyelitis appear 
after irritating solutions have been employed for vesical 
lavage, or too much force is used in injecting them, the 
possibility of a reflux being responsible should be borne 
in mind. 

Cystography is a simple and harmless procedure and 
will probably soon become a portion of the routine 
examination of urologic cases and add much to our 
knowledge of reflux. 


SUMMARY AND CONCLUSIONS 


1. By bladder reflux is to be understood the regurgi- 
tation (backflow) of bladder contents into the ureters 
and renal pelves. 

2. The condition may be congenital or develop in 
postnatal life. That it is not a permanent affection is 
shown by the first case reported, in which a marked 
reflux complicating atony of the bladder and due to 
spinal syphilis entirely disappeared after appropriate 
local and general treatment. 

3. Reflux plays an important part in carrying the 
infection from the lower to the upper urinary tract and 
explains the recurrence and resistance to treatment in 
such cases. 

4. It may lead to an erroneous diagnosis of bilateral 
renal tuberculosis because it is a frequent complication 
of that disease. 

5. It is extremely rare in normal persons and during 
pregnancy. Acute and chronic cystitis favor it because 
of changes in the lower ureter preventing proper closure 
of the orifice on one or both sides. 
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6. In ninety-one cases including normal persons, 
pregnancies and various vesical and renal conditions, 
reflux was found in only five, or 5.4 per cent., most 
frequently in infections of the bladder and kidney, both 
tuberculous and nontuberculous. Obstruction at the 
vesical neck is a comparatively rare cause of reflux. 

7. There is still much difference of opinion as to the 
reason why the mechanism at the ureterovesical junc- 
tion, which normally opposes the reflux of bladder 
contents, should fail to function. Some hold that a 
hypertonic vesical musculature forces the ureteral ori- 
fices open. Some believe that a congenital insufficiency 
will explain all cases. A third group holds that changes 
in the wall of the lowermost portion of the ureter from 
lack of innervation or disease prevent the proper closure 
of the orifices. One must concede that all three of 
these may coexist, or even, acting alone, be sufficient 
cause for the phenomenon. 


. Hotel Belmont—3565 Pine Grove Avenue—29 East Madison 
Street. 


ABSTRACT OF DISCUSSION 
ON PAPERS OF DR. O'CONOR AND OF DRS. EISENDRATH, 
KATZ AND GLASSER 

Dr. R. C. Graves, Boston: Regurgitation into the ureters 
has interested me intensively for several years. The impor- 
tant bearing of reflux on the problem of ascending urinary 
tract infection led us into investigations which might prove 
or disprove the occurrence of this phenomenon. The evidence 
to date, and it has been strongly confirmatory evidence, has 
been chiefly experimental. We now need every possible clin- 
ical contribution that may throw light on the problem and 
enable us to value better the laboratory facts. In the first 
place, I am impressed by the need for exact definition of 
reflux. The word regurgitation denotes in this case an active 


Fig. 5.—A, bilateral retlux in woman. aged 30, with tertiary syphilis; 
B, bilateral reflux in man, aged 30, with bilateral renal tuberculosis. 


process in which the bladder, actively contracting in the 
presence of obstruction, forces its fluid back into the ureters 
instead of through the normal outlet. Furthermore, to be 
significant, reflux must occur before the normal uretero- 
vesical mechanism has been broken down. There is no ques- 
tion involved in the familiar passive back-wash from bladder 
to kidney through patulous ureters which have been dilated 
as the result of chronic disease. In such cases the cystograms 
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will of course show ureteral filling. The experimental prob- 
lem has involved the possibility of reflux through intact 
orifices, and the clinical question, if there is to be any analogy, 
must be approached on the same basis. I think further, that 
it is unsafe to draw clinical conclusions on the basis of 
cystograms alone. Regurgitation may be very fleeting, and 
only a small amount of bladder fluid may escape into 
the ureters. The film or two films account for but a small 
fraction of the total time of bladder filling, and absence of 
reflux in the plate is not proof that it has not occurred, or 
that it might not occur with further distention. Again, may 
I suggest that we should be more concerned in this study 
with pressures within the bladder. Regurgitation occurs in 
the presence of active pressure produced by active sustained 
resistance to distention on the part of the bladder musculature. 
Cadaver experiments are futile. It is necessary to know 
much more than the amount of fluid injected before we can 
accept a given case as adequate evidence 
for or against reflux. In our laboratory 
study, which was carried out purely as 
a basis for the clinical study of regurgi- 
tation, we observed reflux in more than 
80 per cent. of a large series of normal 
rabbits under as nearly normal conditions 
as experimentation will permit. There 
was no disturbance of innervation in these 
cases. In the normal cat and dog groups, 
reflux was observed in 62 per cent. of the 
former and 27 per cent. of the latter. The 
lesser incidence in dogs is not due to 
difference in anatomy but rather to dif- 
ferent physiologic reaction to distention on 
the part of the bladder muscle in these 
animals. There can be no question con- 
cerning the experimental occurrence of 
regurgitation into normal ureters in nor- 
mal animals. The clinical application of 
this evidence is still to be completed; but 
I am convinced, on the basis of our studies, 
that reflux occurs in the human being in 
the presence of vesical neck obstruction. 

Dr. Paut W. Ascuner, New York: 
In cortical abscess and carbuncle of the 
kidney, absorption of the perirenal fat is 
observed at the time we operate. It is a 
good plan not only to open and drain the 
particular abscess we are dealing with, 
but also to decapsulate the kidney to favor 
the breaking through of other abscesses 
that may be present in the parenchyma. 
The paper of Dr. Eisendrath is of much 
interest. A number of years ago the con- 
dition of ureterohydronephrosis in chil- 
dren was brought to our attention and 
studied in Dr. Beer’s clinic. Cystograms showed huge dilated 
ureters (bladder reflux or regurgitation). Some cases treated 
on the basis of contracture of the vesical neck have had an 
excellent postoperative result. I think it will be instructive to get 
these children back to see whether the reflux has disappeared. 
The importance of possible reflux during cystoscopic exami- 
mation in cases of renal tuberculosis cannot be overemphasized, 
for undoubtedly cases of bilateral involvement reported in the 
literature as cured after nephrectomy on the worse side were 
errors in diagnosis occasioned by reflux. It is most important 
to determine that no reflux is present when collecting ureteral 
specimens. We should make it a practice to keep the bladder 
continuously empty during this procedure. A good way to 
determine clinically whether there is a reflux or not is to put 
an ounce or two of indigocarmin into the bladder continuing 
the ureteral drainage. If there is no dye in the ureteral 
specimens, one may be sure that there has been no reflux. 
I have seen reflux follow nephrectomy. On one occasion the 
patient was reported to be voiding no urine at all, and we 
found that the ureter stump had opened and the urine was 
passing out of the lumbar wound. We have seen reflux in 
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children and in adults with atonic and incompetent bladders. 
Whether it occurs after prostatectomy is important. Some 
patients after prostatectomy will begin to void small amounts, 
will suddenly stop draining through the wound, and will then 
void many ounces at one time. This may be immediately 
followed by chill and fever and renal tenderness. I think it 
is possible when we enucleate the adenomatous prostate to 
liberate the interureteral ridge and trigon, separating it from 
its normal connections with the rest of the bladder so that 
reflux can occur. Recently I treated a man with an old spinal 
cord injury. As soon as 5 or 6 ounces of water had been 
introduced into the bladder by the cystoscope, he complained 
of pain in both, kidney regions. We did not make a cystogram 
because we found he had typhoid and did not wish to do any- 
thing more for the present. In a man with contracture of 
the vesical neck, whose right kidney has been removed, 
fluoroscopy was done while the iodid was being injected. 
After 3 ounces had entered the bladder, 
the latter was seen to contract and the left 
ureter suddenly filled with the solution. 

Dr. HerMAN L. KretscuMer, Chicago: 
Dr. O’Conor’s paper calls attention to the 
fact that the persistence of pain after 
draining a perinephritic abscess may be 
due to a perirenal sclerosis and is not, as 
is often assumed, due to adhesions. It 
seems to me that he has shown rather 
graphically that the pain is due to some- 
thing more than adhesions. Patients with 
a perinephritic abscess may have a definite 
fibrosis around the kidney, and the per- 
sistence of pain after a_ perinephritic 
abscess has been drained, is highly sug- 
gestive of perirenal fibrosis or sclerosis. 
On the other hand, in the cases in which 
there is no history of a_ perinephritic 
abscess it is difficult to make this diagnosis. 
Perhaps, too, we do not think of the pos- 
sibility of perirenal sclerosis. The results 
of the examinations and functional tests 
often do not lend much aid in making the 
diagnosis. Dr. Aschner called attention 
to the enormous amount of  perirenal 
sclerosis that is found with so-called car- 
buncle of the kidney, and I believe that 
in this lesion one finds the greatest amount 
of perirenal fibrosis. Regarding Dr. 
Eisendrath’s paper on regurgitation: This 
always opens up a very interesting subject 
on the physiology of the ureter. Lewin 
and Goldschmidt in Germany, and Guyon 
and Courtade in France reported on this 
work many years ago. And in this coun- 
try O’Conor and Graves have published 
their researches recently. That reflux is a 
possibility, I was able to prove in 1916. I have seen reflux in 
all sorts of pathologic conditions, as Dr. Eisendrath has men- 
tioned. | saw it once in a case of abscess of the prostate, 
and several times in patients who had benign papillomas of 
the bladder. Dr. Eisendrath mentioned the fact that reflux 
is not constant, and I found it to be so. If it is not present 
at one time it does not mean that it never occurs. Regarding 
reflux in renal tuberculosis, I, too, have seen cases in which 
all the urine was voided from the side from which a tuber- 
culous kidney had been removed; that is, through the wound 
in the loin. Reflux has served us well in two or three 
instances in which we were unable to find one of the two 
ureters at cystoscopic examination in cases of renal tuber- 
culosis. We made cystograms and found regurgitation of 
fluid on both sides with pathologic changes present on both 
sides. Dr. Young, as we all know, carried out his experiments 
under hydrostati> pressure, injecting fluid into the bladder. 
He tried to get it to back up the ureters but could not get 
it to do so. This work was done on cadavers. I think this 
entire subject should be considered from two standpoints: 
first, as a congenital insufficiency of the ureterovesical valve, 
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not a case of reflux, and second, when ureterovesical valves 
are perfectly normal and fluid regurgitates up the ureter. 

Dr. Ratpo L. DourMAsHKIN, New York: The amount of 
the opaque solution that Dr. Eisendrath uses in doing his cysto- 
grams, I believe, is too excessive. There is always a potential 
danger in doing a double pyelogram, and those who are 
against doing it at the same sitting will agree with me. I 
know of one case in which death followed a cystography. 
The patient was a boy, aged 5. The house physician was 
instructed to make a cystogram. He injected 4 or 5 ounces 
of the opaque solution, and the boy died on the following day. 
The roentgen ray showed a bilateral reflux into the pelves 
of the kidneys. I think it is possible to get a perfect outline 
of the bladder and even a reflux with as little as from 50 to 
75 c.c. of the solution. 

Dr. Ropert H. Hersst, Chicago: I have seen two cases 
that illustrate the part played by the muscular coat of the 
bladder in both the prevention and the production of reflux. 
The first case was one of active incontinence with a contracted 
bladder and marked hypertrophy of the bladder wall. There 
was an obstruction in the left ureter about 10 cm. from the 
orifice. With the patient on the fluoroscopic table and con- 
trast fluid injected into the left ureteral catheter, the fluid 
could be seen flowing back into the bladder, when it would 
be promptly forced up the right ureter to the kidney pelvis. 
The second case was one of fistula between the sigmoid and 
the bladder. Contrast fluid injected into the bladder could 
not be forced into the bowel because of the action of the 
muscular coat of the bladder, closing the vesical end of the 
fistula. This is found in nearly all cases of fistula, between 
bowel and bladder except those located on the posterior wal! 
near the neck. Under normal conditions the muscular coat 
plays an important role in the prevention of reflux, and 
where the innervation is disturbed it may have much to do 
in the production of it. 

Dr. Vincent J. O’Conor, Chicago: The points that I 
wished to bring out in this paper regarding chronic, cicatriz- 
ing perirenal sclerosis were, first, that the process probably 
occurs more frequently than is generally recognized. I know 
that in the past I have seen patients with a _ so-called 
nephralgia who had been classified as neurotics, in whom 
nothing was found on careful examination and who had been 
dismissed without treatment. Secondly, I wish to stress the 
fact that conservatism in these cases, when they are recog- 
nized early, is worth while. The removal of the constricting 
shell from a kidney o4 only one-half function will permit a 
return to practically normal function after a time. Regarding 
the passage of material from the bladder and ureters to the 
kidney; there is a great deal of confusion on the part of 
some men regarding this phenomenon. There are two distinct 
mechanisms which produce regurgitation and reflux. Under 
the stimulation of Dr. Quinby we studied this condition 
experimentally, and Dr. Graves has elaborated on these 
findings by further experimental and clinical work. Reflux 
from bladder to ureter is not new nor is the phenomenon 
particularly interesting. It is purely the passage of fluid 
from the bladder to the upper urinary tract by direct con- 
tinuity. This is effected by loss of bladder and ureteral 
muscle tone as occurs in spinal cord disease or injury or 
prolonged back pressure from bladder neck obstruction. In 
addition, the stiffening of these structures by chronic infec- 
tion, notably tuberculosis, results in reflux. Regurgitation is 
the term used to denote the passage of bladder content to 
ureter or kidney when the bladder and ureteral muscle tone 
is obviously normal. The relationship of this mechanism to 
ascending renal infection is the only point of interest in this 
work. The cases cited by Dr. Eisendrath are those of reflux 
and not regurgitation, and do not bring out any points of 
yew clinical interest. In my opinion, antisyphilitic treatment 
brought about a return to normal muscle tone, which in 
turn prevented reflux in the cases cited by him. We fre- 
quently see the same result in eliminating residual urine in 
the bladder by active systemic treatment when all local 
treatment has been avoided. 

Dr. Dantet N. Ersenpratu, Chicago: I do not feel that 
one should speak of reflux when ureteral catheters are in 


THYMOMA—GROOVER ET AL. 


1125 


situ. In reply to the point raised by Dr. O’Conor regarding 
the inconstant occurrence of reflux, I would say that reflux 
was absent six and again twelve months after it had been 
first observed in the case in which a spinal syphilis led to 
bladder atony. From a clinical standpoint one cannot differ- 
entiate reflux from regurgitation, as Drs. O’Conor and Graves 
suggest. They suggest that the term reflux be limited to those 
cases in which the ureteral orifices are intact and the term 
regurgitation be applied to those in which they gape so that 
there is a free communication between the bladder and ureter 
(also renal pelvis). We have not seen any difference in the 
phenomenon in cases in which the ureters were apparently 
intact so far as cystoscopy revealed from the reflux in cases 
in which the ureters gaped widely. From a practical stand- 
point we are concerned with the question of how we can gain 
control of the renal infection through our efforts to combat 
the bladder condition whether the latter be of local or 
Systemic (neurogenic) origin. 


ROENTGEN-RAY DIAGNOSIS AND 
TREATMENT OF THYMOMA 


REPORT OF TWO CASES * 


T. A. GROOVER, M.D. 
A. C. CHRISTIE, M.D.; E. A. MERRITT, M.D. 
AND 
F. O. COE, M.D. 
WASHINGTON, D. C. 


To differentiate and determine the source of origin 
of primary mediastinal neoplasms and other mediastinal 
masses is notoriously difficult ante mortem, and is at 
times impossible even at necropsy. This is particularly 
true both from a roentgenologic and from a clinical 
standpoint when the patient is first seen after a neo- 
plasm has extensively invaded surrounding structures 
or pleural effusion has occurred. In the latter instance, 
the character of the exudate may afford a clue as to the 
nature of the disease, but its source of origin is apt to 
remain shrouded in obscurity. 

Tumors of the thymus are undoubtedly rare, but 
their occurrence is probably more common than the 
reports in the literature would indicate. They are 
rarely recognized as such during life. If the presence 
of Hassall’s corpuscles is taken as a criterion for estab- 
lishing the thymic origin of a tumor, even some of the 
reported postmortem diagnoses are open to question. 

The cases reported here present roentgenologic pic- 
tures sufficiently characteristic to establish a diagnosis 
of thymoma with reasonable certainty, and are pre- 
sented mainly for the purpose of calling attention to 
these characteristics, and incidentally to illustrate the 
effects of roentgen rays on this type of tumor. 


REPORT OF CASES 

Case 1.—Mrs. W., aged 39, white, was referred for roentgen- 
ray examination, Sept. 2, 1924, by Dr. Howard Fletcher, who 
suspected the presence of a mediastinal growth. Her history, 
prior to the beginning of the present illness six months before, 
was unimportant. At that time she began to have difficulty 
in breathing, followed later by swelling of the neck, face and 
hands, and pruritus about the upper part of the thorax. The 
sense of suffocation and also the swelling were most marked 
when she was recumbent, and were partially relieved on her 
assuming an erect posture. The symptoms had become pro- 
gressively more pronounced, but she did not think she had 
lost weight. At the time she presented herself, her breathing 


* Read before the meeting on radiology in_the Section on Miscella- 
neous Topics at the Seventy-Sixth Annual Session of the American 
Medical Association, Atlantic City, N. J., May, 1925. 
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was of the asthmatic type, and there was marked swelling of 
the face, neck and upper extremities, together with marked 
engorgement of the veins, indicative of pressure on the vena 
cava. There was a marked increase in the mediastinal dulness. 
Roentgen-ray examination showed the presence of a mass in 
the anterior mediastinum extending from the third to the 
eleventh dorsal vertebra and having a transverse diameter of 


Fig. 1 (Case 1).—Roentgen-ray appearance, Aug. 26, 1924. 


8% inches. It was in close contact with the anterior thoracic 
wall and was nonpulsating. It was circular and extended 
about an equal distance to either side of the midline. When 
viewed laterally it was seen to be flattened anteroposteriorly, 
and apparently not more than an inch thick. The borders 
were sharply defined and the shape reminded one of a generous 
sized pancake. The heart and great vessels appeared normal, 
and there was no evidence that the growth invaded the lungs 
or pleurae. 

Roentgen-ray therapy was begun immediately, and a total 
of 800 milliampere minutes at 200,000 volts and 50 cm. distance 
with 0.5 mm. copper filtration was administered in the course 
of four days. Half this dose was administered through the 
front of the chest and half through the back. 

In two weeks, practically all symptoms had disappeared. 
The swelling and varicosity of the veins had vanished and 
the mediastinal mass was reduced about 50 per cent. in size. 
The mass continued to recede, and in two months the chest 
appeared practically normal. She received further roentgen- 
ray treatments of the chest in October and December, 1924. 

She remained in fairly good condition until January, 1925, 
when she began to have sore throat. The left fauces became 
edematous, and ulceration involving the anterior pillar and 
tonsil rapidly supervened. The ulcer had ragged edges and 
a grayish necrotic base. The appearance was not unlike that 
of a primary carcinoma of the tonsil, but it was regarded 
as being most likely a counterpart of the mediastinal growth. 
Smears for Vincent’s angina and the Wassermann reaction 
were both negative, and the differential blood count showed 
nothing characteristic or suggestive. (In this connection it 
is noteworthy that Friedlander and Foot* report a case of 

Friediander, A., and Foot, C.: Report of a Case of plotignent 
Se. 


Smail.- Celled Thymoma with jy ‘Lymphoid Leukemia, Am. J 
164: 161-176 (Feb.) 1925. 
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malignant small celled thymoma with acute lymphoid leukemia, 
in which a gangrenous stomatitis with extension to the tonsil 
occurred. ) 

At about this time the mediastinal mass reappeared, but had 
not reached a sufficient size to cause pressure symptoms. 
Radium needles were implanted in the tonsil, and further 
roentgen-ray treatment was given over the chest. The throat 
lesion has entirely disappeared and the mediastinal mass has 
again undergone marked regression, but has not entirely dis- 
appeared. The outlook for a permanent recovery is not 
considered very encouraging. 

Case 2.—E., a white man, aged 61, consulted us, Dec. 5, 
1924, with no facts in his previous history that seemed to have 
any bearing on his present complaints. For four or five years 
he had had some dyspnea on exertion, but it was very slight 
and he had paid no attention to it. In 1923, he was operated 
on for a benign hypertrophy of the prostate from which he 
made a satisfactory recovery. He had led an active life and 
considered his health to have been good. About two months 
before he began to have dull aching pains in his left chest 
and in his arms. The pain was worse in the left arm than 
in the right, and the pain in the chest was located above and 
to the left of the precordium. Dyspnea had increased. The 
pain in the chest and arms was aggravated by exertion. Two 
weeks before he had consulted Dr. Merrill M. Myers of 
Des Moines, Iowa, who made a general diagnostic survey, 
and at that time a roentgen-ray examination by Dr. Thomas A. 
Burcham disclosed the presence of a mediastinal mass which 
he considered to be either an aneurysm or a new growth. A 
few days later he was examined at the Mayo Clinic, where a 
diagnosis of a large malignant mediastinal tumor was made. 
Aside from the roentgen-ray disclosure of a mediastinal mass, 
other laboratory findings and the physical examination were 
essentially negative. 


Fig. 2 (Case 1).—Roentgen-ray spynerenes, Dec. 12, 


1924: almost com- 
plete disappearance of the mediastinal mass 


The roentgen-ray picture as it presented itself to us was 
essentially the same as that of Case 1, except that the growth 
was somewhat smaller. There was a circular, sharply defined 
flattened mass in the anterior mediastinum, in intimate relation 
with the anterior wall of the thorax, which did not pulsate 
and which did not appear to invade the surrounding organs. 

Roentgen-ray treatment was begun at once, with an exposure 
of 800 milliampere minutes made through the front of the 
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chest and a like amount through the back. The exposures 
were distributed over a period of twelve days. The other 
factors employed were a potential of 200,000 volts, with a 
60 cm. skin focus distance, and 1 mm. of copper for filtration. 

Within a month, the tumor mass and all of the symptoms 
had disappeared, and to date have not recurred. 


COMMENT 

The presence of a circular, sharply defined, flattened, 
nonpulsating mass in the anterior mediastinum, which 
hugs closely the anterior wall of the thorax, and has 
not invaded surrounding organs, justifies, in the absence 
of other evidence to the contrary, a tentative diagnosis 
of thymoma. 

The peculiar flattening of the tumor and its sym- 
metrical spread is probably due mainly to mechanical 
causes incident to its location between fairly unyielding 
structures, 

Although it is a characteristic of thymomas that they 
vary greatly in their histologic structure, it would in 
general be anticipated that they would respond to radia- 


Fig. 3 (Case 1).—Roentgen-ray appearance, Feb, 9, 1925, showing 
recrudescence of the mediastinal mass. 


tion therapy in a manner analogous to that of other 
tumors originating in lymphoid tissues, and that a cure 
might reasonably be expected in the more benign types, 
especially if the treatment is instituted early. 

The therapeutic response of mediastinal masses to 
radiation therapy may also be of great assistance in 
making a differential diagnosis, and in doubtful cases 
such a test is fully justified. 


ABSTRACT OF DISCUSSION 


Dr. Henry K. Pancoast, Philadelphia: Thymic tumors 
are undoubtedly unusual in the experience of all of us. Prob- 
ably they are more frequent than we realize, because most 
of them have not been reported. Many of them have been 
mistaken for other tumors of the mediastinum. They have, 
as Dr. Groover has shown, a very characteristic appearance. 
They are flat, look thin, and do not cast a very dense shadow, 
and their most characteristic appearance is noted in the 
lateral view. I was rather surprised to see the low position 
of both these tumors shown by Dr. Groover. I should expect 
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a tumor originating in thymic tissue to extend well up to 
the neck. The latter of the two certainly was far away from 
the neck and was more in the central portion of the chest. 
So far as I can recall, I myself have seen only one tumor of 
this kind in a child, and that was many years ago when we 
were using a low voltage machine and had to treat through 
small areas. The child died before the treatment could be 


Fig. 4 (Case 2).—Roentgen-ray appearance, Nov. 25, 1924. (Courtesy 
of Dr. Burcham.) 


terminated. Clinically, one would expect dyspnea to be a 
very prominent symptom, if one gages the symptomatology 
at all by that of enlarged thymus in the child. The obstruc- 
tion to the venous return would also be rather prominent, 
I should think. Of course, the treatment is practically that 
of a lymphosarcoma, or possibly Hodgkin’s disease, although 
Hodgkin's disease very often requires much less treatment 
than does lymphosarcoma. 


— | 


Fig. 5 (Case 2).—Roentgen-ray appearance, April 13, 1925, showing 
somerete disappearance of the mediastinal mass. (Courtesy of Dr. 
urcham. ) 


Dr. M. M. Myers, Des Moines, Iowa: I am not a radiol- 
ogist, but Dr. Groover has asked me to say a word about 
the second patient, since I was one of the first physicians he 
consulted following the beginning of his illness. He is a 
resident of southern Iowa, a lawyer, a member of Congress 
in Washington, and was referred to me because of the pos- 
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sibility of heart disease. The symptoms were comparatively 
few, chiefly fatigue and a pain in the left arm. On examina- 
tion, one noted a pulsation in the second left intercostal space, 
about 7 centimeters to the left of the midline. This suggested 
to me the diagnosis of aortic aneurysm. As the author has 
said, he was referred to Dr. Thomas Burcham for roentgen- 
ray study, but the picture was so unusual that we admitted 
that we did not know positively what the condition was. 
Later he was sent to Dr. Groover. I have seen this patient 
within the last month, and as far as we can tell, his condition 
is satisfactory. There is no glandular enlargement to be 
detected, he is working, and he feels that he is in good health. 


EPITHELIOMA OF THE LACRIMAL 
SAC * 


RALPH A. FENTON, 
PORTLAND, ORE. 


M.D. 


True neoplasms of the lacrimal sac are somewhat 
unusual. Many reported tumors are granulomatous or 
degenerative products of long standing inflammation, 
while others arise intrinsically from various elements 
in the sac wall. 

The following cases of true epithelioma are noted 
in recent literature: 

Guibert * (in 1905), mentioned a limited epithelioma 
in which cure was effected by the roentgen ray, and 


following him Rollet? 


and Lafon* reported 


cases of primary epi- 
thelioma of the sac, the 
latter recurrent. Bistis * 
reported a _ primary 
cancer in a man of 60, 
in which the sac wall 
became 1 cm. thick. 
Many of the cases re- 
ported have come from 
Italian clinics, and De 
Vincentiis,* as long ago as 1877, pointed out the danger 
of confusion i in diagnosis with ordinary thickening of 
the sac wall in a chronic dacryocystitis. Maggi,® 
Pasetti,’? and Denti*® have contributed several cases. 
Hermann ° reports a hard papilloma of the sac. Juler *° 
discovered a similar good sized growth in the upper 
canaliculus. Posey’s 1! case was a primary epithelioma 
of the sac proper. 

These cases were primary tumors, many being benign 
papillomas, filling the lumen of the sac, which can 
readily be peeled away from the growth. A few cases 


Fig. 1.—Black, extent of tumor; 
outer shaded area, limit of incision. 
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showed extensive thickening of the wall, with heaping 
up of many layers of cylindric and cuboidal cells, readily 
distinguishable from the hyaline distention of the 
plasmoma reported by Verhoeff and Derby.’2 The 
verrucous growths showed marked squamous cell 
increase, with dipping in and karyokinetic exaggeration 
in those cases bordering on malignancy. 

Radical measures involving the sac have long been 
a necessary part of the cure of rodent ulcer. Of indi- 
rect interest with regard to the case that I shall cite 
is that of Morestin,?* wherein radiotherapy had failed. 
Sac extirpation, with transplantation of a forehead 
flap, brought a good result. Posey ** also reports an 
excellent result from a forehead flap after removal 
of a very large carcinoma, including much of the 
upper lid. 

An element distinctly unusual enters into the case . 
here reported; namely, the invasion of the normal 
lacrimal sac structures by a slowly growing epithelioma 
of the nasal skin, under the stimulating influence of 
roentgen-ray irradiation. 


REPORT OF CASE 

M., a widow, aged 49, was first treated for an 
intractable roughening of the nasal skin near the inner canthus 
of the left eye about sixteen years ago. Various dermatol- 
ogists employed pastes and later began short and frequent 
roentgen-ray exposures. Such treatment at intervals during 
some years seemed to destroy the original site of trouble, but 
the lesion advanced across the bridge of the nose, leaving an 
unwholesome papyraceous skin behind. This closely resem- 
bled that seen after roentgen-ray burns elsewhere. There was 
no evidence of syphilis or tuberculosis. Repeated short 
exposures to an unscreened radium applicator were made 
four years ago, after which the first lacrimal swelling was 
noted. 

Three and one-half years ago the patient became alarmed 
regarding a hard swelling at the inner canthus of the right 
eye, and consulted Dr. T. W. Ross. Surface plaques of 
radium (10 mg. with 1.23 mm. brass screen) were effective 
in stopping pain and clearing redness and roughness of the 
skin; but the swelling increased about the sac. 

My examination, at the request of Dr. Ross, Jan. 17, 1922, 
disclosed a smooth, hard, slightly tender swelling, including 
both the canaliculi and the lacrimal sac. The neighboring 
conjunctiva was reddened; epiphora was constant. The 
puncta were normal in size, but no lumen was permeable to 
delicate probing. Force was not used. External rotation of 
the globe was somewhat painful. 

Radical excision of the growth with as much neighboring 
skin and periosteum as possible was made, January 20 
(Fig. 1). Under gas-ether anesthesia, the inner third of 
both lids, the skin and periosteum of the lateral aspect of 
the nose, the lacrimal sac as far down the nasal duct as 
possible, both canaliculi and the caruncle were removed. The 
resulting circular defect left one-third the cornea bare, and 
measured 3.5 cm. in diameter. Three 10 mg. radium needles, 
in a narrow, hard rubber uterine applicator, were stood upright 
in the nasal duct, remaining seven hours, 210 milligram-hours 
in all. Slight tingling for forty-eight hours was the only 
reaction, and the eye remained clean, under instillation of 
mercurochrome-220 soluble, 2 per cent., for two weeks. Nor- 
mal drainage through the nasal duct occurred within a week 
after the operation, and it has never been occluded since. 

r. R. L. Benson, head of the department of pathology, 
examined the tissue removed, which showed obliteration of 
the lumen of the sac and canaliculi. Microscopically, there 
was an irregular mass of stratified, squamous epithelium 
showing evidences of rapid growth. The malignant infiltra- 
tion extended from the tissue about the eye along the wall 
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of the tear sac. The pathologic diagnosis was squamous cell 
carcinoma, highly malignant (Figs. 2 and 3). 

Six weeks after excision, the first plastic operation was 
done (Fig. 4) under procain. A canthoplasty 15 mm. long 
was lined by loosened conjunctiva, and a crescentic incision 
over the malar bone was puckered into a Y, to give fulness 
permitting the lengthened lid stumps to move over toward 


Fig. 2.—Normal sac epithelium at top of section; at left and below, 
invasion by dipping down of cancerous masses. 


the nose. The nasal ends of the lids were temporarily sutured 
together, and anchored by mattress traction sutures to the 
nasal bridge and forehead. 

Three months after excision, the opening had been reduced 

to 15 mm., and a second plastic graft was made under procain 
(Fig. 5). <A rectangular flap, 25 by 35 mm., based at the 
glabella, was switched from above the unshaven right eyebrow 
to fill the defect. The distal 5 mm. of this flap was folded 
under to form a new lid margin. The eyebrow was lifted 
into the forehead defect. All stitches held except one at the 
restored inner canthus, which cut out from the softened skin 
previously damaged by radiation. The cosmetic result was 
reasonably good (Fig. 6), in view of the extensive sacrifice 
of tissue. The eye whitened out, and the new upper lid 
opened and closed accurately. Scarring about the region 
of the internal rectus interfered somewhat with extreme 
abduction. 
- However, ten months after the excision, the patient became 
aware of an enlargement and hardening of the skin flap; 
the eye again became red and painful. She was not able to 
leave her home in a remote district to come in for further 
radium treatment as advised until twenty months after the 
original excision and seventeen months after the flap plastic 
operation (Sept. 26, 1924). A smooth, hard mass 1.5 cm. 
in diameter bulged up the flap, fixing it firmly to the lacrimal 
bone and inhibiting abduction beyond 10 degrees. The con- 
junctiva was slightly reddened; but the nasal duct remained 
wide open, and there was no sign of recurrence, ulceration or 
glandular swelling elsewhere. 

No further surgical work was considered, and one powerful 
application of radium was made (220 milligram-hours) ; she 
returned three and again four months later, when a total of 
840 milligram-hours was administered. The eye has again 
whitened, and the growth, though still hard, is smaller by 
one third. Abduction is still limited and painful. At present 
(February, 1925), three years after excision, the recurrence 
remains stationary. 

CONCLUSIONS 


Epithelioma of the skin about the eye may be met- 
amorphosed by stimulant doses of roentgen rays or 
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radium into a type that will invade conjunctival and 
mucosal structures. 

Irradiated papyraceous skin may give rise to epithe- 
liomatous invasion of healthy skin flaps about the eye, 
at a point of suture or of contact with the moving globe. 
Such attack is probably activated by irritation of granu- 
lation tissue by lacrimal secretion and by the bacterial 
flora of the skin and conjunctiva. 

Radium and the roentgen ray must be used in suffi- 
cient strength to produce endarteritis and starvation 
changes, if employed at all on ocular neoplasms. It is 
regrettable that no opportunity was afforded for 
follow-up use of radium in this case. 

Caution should be exercised in the selection of a phy- 
sician for roentgenologic or radiologic treatment about 
the eye. Commercial exploitation of the sale of appa- 
ratus and of radium has brought about the installation 
of these powerful agents in the hands of physicians 
untrained in their use; or even into the control of lay 
technicians, or of so-called beauty specialists. The 
caution of such guesswork operators, in attempting 
radiotherapy, is often, as in this case, productive of 
stimulative changes rather than of destruction. Derma- 
tology and ophthalmology must join hands in deciding 
methods of screening, distance, intensity and time limits 
for this valuable, yet highly dangerous, agent. 


ABSTRACT OF DISCUSSION 


Dr. ALLEN GREENWOOD, Boston: It falls to the lot of few 
ophthalmologists to see a case of primary epithelioma of the 
lacrimal sac, only a few such having been reported in the lit- 
erature. In this country Dr. Posey has described a case of 
primary epithelioma sac, and given a survey of the literature. 
Dr. Fenton has opened up the general subject so as to cover 
both the primary cases and those due to extension from some 


Fig. 3.—Irregular masses of cells composing the body of the tumor. 


other neighboring structures. Dr. Fenton’s case comes under 
the latter class rather than the primary epithelioma of the lac- 
rimal sac. It is possible that if every extirpated sac were 
examined microscopically, a few more cases of primary epi- 
thelioma of the sac would be reported. I have never seen 
such a case, but have had several cases of epithelioma involv- 
ing the sac due to extension from surrounding structures. I 
have a patient under my care now with a very much enlarged 
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lacrimal sac following an epithelioma of the antrum. Most 
cases, however, are due to extensions from the skin of the 
nose or lids. Those epitheliomas of the skin of the nose 
which have been caused by the irritating effects of eye glasses 
may, if neglected, readily affect the underlying lacrimal sac. 
Proper radium treatment will ordinarily take care of epithe- 
lioma of the sac which has resulted from an epithelioma of the 
skin above and surrounding it; but as Dr. Fenton has 
observed, the radium treatment must be applied by a perfectly 
competent specialist in this line, and the earlier the better. 
During the last ten or twelve years I have not resorted to 
surgical measures for any of the many cases of epithelioma 
of the skin of the eyelids and nose that I have seen, for the 
radium treatment in the hands of an expert has been sufficient. 

Dr. L. Wesster Fox, Philadelphia: Dr. Fenton’s opening 
sentence, “True neoplasms of the lacrimal sac are somewhat 
unusual,” stresses a very important phase of this condition 
with which observation I heartily concur: namely, its infre- 
quent occurrence. Many epitheliomas involve the lacrimal 
apparatus by continuity of structure, but primarily malignant 
disease of this structure is indeed unusual. The differential 
diagnosis of presumably benign thickening of the sac wall 
from incipient malignant disease calls for fine exercise of 
judgment. In the case here reported, the structures were 
invaded by a slowly growing epithelioma of the nasal integu- 
ment stimulated in this course by roentgen-ray irradiation, a 
point of utmost importance to be considered in determining 
which kind of treatment the more simple cases of skin cancer 
in this region require. The breaking down of the skin flap 
which had sustained a measure of destruction by the roentgen 
ray brings out another point of extreme importance, and this 
possibility seems not to have been sufficiently emphasized by 
those handling this type of case. My own experience has 
embraced every combination of surgery and these several 
forms of radiotherapy with a fair measure of reasonable 


Fig. 4.—Plastic operation for moving lids toward nose, reducing defect. 
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Fig. 5.—Plastic repair of upper lid defect with forehead flap. 


success in all; but perhaps the better ultimate results have 
been obtained by surgery first and the application of radium 
or the roentgen ray, or both, in the very competent hands of 
Dr. Pfahler of Philadelphia. To be sure, the very small flat 
superficial epitheliomas of the skin respond very well to ful- 
guration or radium alone, but many of these are distinctly 
irritated by even small doses of the roentgen ray, especially 
when frequently repeated. Cases so treated, as Dr. Fenton 
has emphasized, do not make the most ideal cases for plastic 
surgery. Close cooperation is necessary between the surgeon 
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and the roentgenologist, but more especially is this imperative 
in the case of ophthalmology, as the work is not completed 
with the destruction of the disease—the cosmetic features of 
the involved area must be considered together with the main- 
tenance of the normal function of the eye and its appendages. 


Dr. Witt1AM CAMPBELL Posey, Philadelphia: In addition 
to the case of primary growth to which Dr. Greenwood 
referred, | reported another case some years ago. This case 
was one of chronic inflammatory tumor, with cyst and giant 
cell formation in the floor of the orbit, and connected with 
the lacrimal sac, arising after false passages of lacrimal 
probes. The tumor had arisen in consequence of the force- 


Fig. 6.—Results of plastic operation, 


three months after second 
operation. 


ful passage of probes into the lacrimal duct, this operation 
having been performed about a year previously to relieve a 
persistent watering of the affected eye. Following the passage 
of the probes there had been marked swelling of the lids, 
and the lids and skin adjacent to them had been discolored 
for weeks by the blood that had invaded the tissues under 
the skin. As soon as the pain consequent on the trauma of 
the operation had subsided, the patient noticed that much of 
the swelling could be made to disappear by firm pressure, and 
this was attended by a peculiar crackling sensation. Although 
the discoloration disappeared after a time, the swelling and 
crackling sensation elicited by pressure remained, and she soon 
noted that the former began to assume definite shape, taking 
the form of a more or less rounded kernel at the inner angle 
of the eye. Blowing the nose did not seem to increase its 
volume. When seen by me the tumor was of the size and 
form of a small butternut in the lower and inner part of 
the orbit, which gave the impression of a bunch of small 
angleworms to the examining finger. Firm pressure elicited 
crepitation and caused the swelling to disappear. The mass 
appeared to have no connection with the adjacent bone below 
or with the lacrimo-ethmoidal cells internally, which pre- 
sented nothing unusual in their external appearance. The 
mass was exposed by operation and found to be closely con- 
nected with the tissues in the region of the sac and those 
directly below the coujunctival fornix. Dr. George B. Wood, 
who studied the growth, was of the opinion that “the speci- 
men was not a true tumor, but the reaction of tissue to some 
form of foreign body irritation.” From the history of the 
case, the deduction is reasonable that, at the time that 
the nasolacrimal duct was probed, the walls of the lacrimal 
sac or part of the duct were torn and in some way air 
was forced into the tissues of the lower lid. Subsequent infla- 
tions of this tissue due to blowing the nose, etc., kept this 
opening patulous, and either the pressure of the air in the 
tissues or the forcing in of lacrimal secretion and minute 
foreign bodies produced a reaction in the tissues, with the 
formation of giant cells. 


Dr. Ratpn A. Fenton, Portland, Ore.: My particular 
object in presenting this subject is the danger of improper 
irradiation. We have had our attention called to this sub- 


ject by surgeons who are finding metastases of carcinoma in 
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various parts of the nervous system, notably the brain, after 
irradiation has been carried out to a considerable extent in 
the uterus and other parts of the body. As regards the prog- 
nosis of this particular case, it will be noted that the recur- 
rence in the flap is now stationary following massive doses of 
radium used at one month intervals. However, it is to be 
anticipated that there will be an invasion. Mosher has 
pointed out that there will probably be a little invasion of the 
anterior ethmoid cells, and probably of the antrum. 


STUDIES ON GASTRIC ULCER 


Ill. THE EXPERIMENTAL PRODUCTION OF GASTRIC ULCER 
BY LOCAL ALLERGY: PRELIMINARY REPORT 


A. C. IVY, Pu.D., M.D. 


AND 
P. F. SHAPIRO, B.S. 
CHICAGO 


It occurred to us that acute or chronic ulcers of the 
stomach might be produced on the basis of the “Arthus 
phenomenon,” or “local anaphylaxis,” studied recently 
in detail by Opie.’ 

METHODS 

Rabbits were injected with a protein until a skin 
ulcer was obtained. The specific protein was then 
injected aseptically into the gastric mucosa. 
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Appearance at site of injection, five days after, in Dog 4, which was 
sensitized to eae albumin, and given an injection of a provocative dose 
into the stomach pouch after twenty-eight days. The ulcer was 1.8 by 
1.4 cm. 


Dogs with a pyloric pouch? were sensitized to a 
protein. The provocative dose was injected into the 
mucosa of the pouch, and into the adjacent skin. 

The precipitin titer of the blood was followed in 
both series of experiments. 


RESULTS 
The gastric mucosa of the rabbits killed at varying 
intervals presented the following sequence of pathologic 
changes at the site of injection: (1) local passive 
hyperemia and edema in from one to two days after 
injection of the specific protein into the gastric mucosa ; 
(2) induration and necrosis in from two to five days 
after; (3) ulceration in from three to six days, and (4) 
1. Opie, E. L.: Inflammatory Reaction of the Immune Animal to 


Antigen, J. Immunol. 9: 231-268 (July 24) 1924. 
2. Ivy, A. tudies on Gastric Ulcer, Arch. Int. Med. 25:6 
(Jan.) 1920. 
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healing with papillomatous overgrowth after twelve 
days. In one rabbit, an ulcer was still present thirty- 
three days after. Positive results were obtained with 
egg albumin, beef protein, oat protein, edestin and 
horse serum. 

In dogs, since the reaction in the mucosa can be 
observed ad libitum, the pathologic changes can be 
more accurately described. Within two minutes after 
injection of the provocative dose, the pouch contracts 
violently and everts; the mucosa becomes cyanotic and 
markedly edematous. The next day, at the site of 
injection, there is a large, bluish black, dried area defi- 
nitely limited by a thin line of active hyperemia. On 
the third day, the central portion of the area turns 
grayish yellow. By the sixth day, the necrotic mucosa 
has sloughed out, leaving a punched out ulcer with a 
granulating base. The edges of the ulcer gradually 
turn in, and healing is complete in from twenty-one to 
thirty days. Positive results were obtained with egg 
albumin, beef protein, oat protein, edestin and squash 
seed globulin. 

A second injection of the protein within three days 
gave no reaction; within from three to seven days it 
yielded a second ulcer, and after from seven to ten 
days only a general reaction. The skin reaction was 
positive, but quite mild, being limited to a_ slight 
transient edema. 

CONCLUSION 

Acute ulcers of the stomach have been produced in 
dogs and rabbits on the basis of: local anaphylaxis to 
foreign proteins. 


SEMINAL VESICLES FROM SYPHILITIC 
PATIENTS 


HISTOLOGIC STUDY * 


ELI R. SALEEBY, M.D. 
PHILADELPHIA 


Warthin,' in his classic paper on the new pathology 
of syphilis, has shown that the testes have a marked 
susceptibility to infection with Spirochaeta pallida. A 
histologic study of the seminal vesicles from syphilitic 
patients seemed to be of extreme interest, since these 
organs are part of the genital system, and especially in 
relation to the transmission of the disease. A careful 
survey of the literature, however, has failed to reveal 
either clinical reports or histologic examination of these 
organs. At the suggestion of Drs. Kolmer and Scham- 
berg, the present study was undertaken. 


MATERIAL AND METHOD OF STUDY 

This paper is based on the study of the seminal 
vesicles from twenty-eight definitely syphilitic cases 
secured during necropsies performed at the Philadel- 
phia General Hospital. Twenty-one cases presented 
positive Wassermann reactions during life. In three 
cases there were no Wassermann reports, but the 
patients gave a history of chancre, and the tissues, 
grossly and histologically, presented pathologic syphil- 
itic changes. The remaining four cases gave negative 
Wassermann reactions, but clinically and pathologically 
they were considered syphilitic. A few of the cases 
were neurosyphilitic, and one was a case of congenital 


* From the Research Institute of Cutaneous Medicine. 

* Read before the Section on Pathology and Physiology at the Seventy- 
Sixth Annual Session of the American Medical Association, Atlantic 
City, N. J., May, 1925. ite 
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syphilis occurring in a 3 months’ old negro baby with a 
positive blood Wassermann reaction. 

The seminal vesicles were examined and the formal- 
dehyd fixed paraffin sections were stained with hema- 
toxylin and eosin. In our hands the Levaditi silver 
impregnation stain, for the demonstration of Spirochaeta 


Fig. 1.—Section of the seminal vesicles showing the general structure. 


pallida, proved the most satisfactory, and we used it as 
a routine in this study. To insure a good technic I 
included a piece of control tissue with each one of which 
was a portion of liver from a congenitally syphilitic 
fetus in which the spirochetes previously were demon- 
trated by the Levaditi silver impregnation method. 
Paraffin sections of formaldehyd fixed seminal vesicles 
of ten nonsyphilitic subjects, of variable ages, were 
stained with hematoxylin and eosin and studied to 
compare with the syphilitic material. This was neces- 
sary because the textbooks give a sketchy and variable 
description of the normal histology. In the study of 
the sections, particular attention was directed to the 
condition of the blood vessels, since they are known 
to have a special susceptibility for the organism and 
show the greatest degree of change in the disease. The 
testes and the inguinal glands were also removed and 
studied in all cases; the findings will be reported at a 
later date. 
RESULTS 

Grossly, the size of the seminal vesicles varied with 
the age of the subject and with the fluid content. In 
no instance was I| able to determine any difference 
between the syphilitic and the nonsyphilitic organs 
either in the thickness of the walls or in the contents, 
although as a rule the quantity of the fluid was less in 
the syphilitic cases. 

The histologic picture of the sections from the syph- 
ilitic subjects varied. The epithelial lining varied from 
one to three layers of cylindric, cuboidal or simple 
stratified cells ; in some cases there was a total atrophy 
of this lining. The amount of the fluid did not have 
any appreciable effect on the shape of the epithelial cells. 
External to the fibrous and elastic submucosa there was 
a smooth muscular coat of two and three layers—inner 
and outer longitudinal and middle circular. The three 
layers appeared in the main part of the organ and the 
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two layers in the diverticular parts. In some divertic- 
ula, only one layer was demonstrable. The contents 
of the cavities consisted of débris from degenerated 
epithelial cells, fatlike globules and pinkish stained 
homogeneous material, which probably was the secretion 
from these organs. In eight of the sections sperma- 
tozoa were noted, and in five others some dark stained 
granules were seen and considered to be the heads of 
the degenerated spermatozoa. 

None of the cases showed syphilitic changes in the 
structure of the organ proper. Two cases presented 
definite involvement of the blood vessels, but these ves- 
sels were external to the outer muscular layer. The 
adventitia and the media exhibited marked prolifera- 
tion, with perivascular infiltration of plasma cells and 
many lymphocytes. Both patients had syphilitic aorti- 
tis; one died from ruptured thoracic aneurysm and 
the other from cardiorenal disease. Neither the 
epithelial structure nor the musculature of the seminal 
vesicles showed any definite syphilitic changes. 

The vessels in many of the other sections showed 
some degree of sclerosis, with proliferative changes 
and perivascular lymphocytic infiltration with no plasma 
cells. However, similar changes were noted in sections 
of the vesicles from the nonsyphilitic subjects. In none 
of the Levaditi stained sections was I able to demon- 
strate the presence of Spirochaeta pallida, though every 
control was positive. 

COMMENT 

In 1920, Thompson,’ in his papers on the history of 
syphilis in the genital organs, stated that syphilis of 
the seminal vesicles has never been shown, and most 
authors either ignore the subject or remark that it is 
rare. A careful survey of the literature failed to show 
any reported cases. My findings certainly confirm the 
general belief about the rarity of —_— of this organ. 


Fig. 2.—Section from a syphilitic case showing perivascular round 
cell <aGliration with many plasma cells and lymphocytes. 


In the two cases in which I was able to demonstrate 
vascular (syphilitic?) changes histopathologically, the 
lesions were confined to the vessels outside the outer 
muscular layer, and in neither of these could Spiro- 
chaeta pallida be demonstrated. These intricate organs 
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vary in different specimens and in different parts of 
the same organ. This probably accounts for the 
conflicting statements in the various textbooks. 

The contents of the seminal vesicles were examined 
by Brack? in 500 cadavers (1920-1922), and no 
spermatozoa were found in 47 per cent. of the total. 


Fig. 3.—Section from another syphilitic case showing changes similar 
to those in Figure 


The absence of the spermatozoa and their disintegrated 
parts in fifteen of the syphilitic sections is a noteworthy 
incidence. Without further study it is difficult to state 
whether syphilis influenced their absence. But their 
absence from these and four of the nonsyphilitic sec- 
tions strengthens the belief that their primary function 
is secretory and their function as a reservoir is secon- 
dary. The vas deferens is apparently the organ that 
acts as a reservoir for the testicular secretion. 

It is beyond the scope of this paper to discuss the 
function of these organs. Moulin,‘ recently, reviewed 
this subject thoroughly. Most of the authors agree 
that the seminal vesicles have an important secretion. 
Its importance is not only in supplying a medium 
favorable for the motility of the spermatozoa and 
diluting the testicular secretion but also in completing 
the volume of fluid for ejaculation. Whether they are 
indispensable for copulation and fecundation is still 
open for conjuncture and needs further study. 


SUMMARY AND CONCLUSION 

The seminal vesicles from twenty-eight syphilitic 
human subjects were studied grossly and histologically. 
In none of the sections were syphilitic lesions noted, 
except possibly in two, in which the vessels in the 
serosa showed perivascular round cell infiltration of 
many plasma cells and lymphocytes. The presence of 


3. Brack, E.:_ Contents of Seminal Vesicles put After 
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Spirochaeta pallida could not have been demonstrated 
in any of the sections stained by the Levaditi silver 
impregnation method. The findings in this investiga- 
tion indicate that syphilis of the seminal vesicles is 
very rare. 

1426 Spruce Street. 


ABSTRACT OF DISCUSSION 

Dr. Joun A. Kotmer, Philadelphia: Apparently no organ 
of the human body is completely invulnerable to infection 
with Spirochaeta pallida, and this study is of particular value 
in connection with the mechanism of conceptional syphilis. 
It is well known, for example, that the testes may be infected 
with the spirochete. This is not based on clinical detection, 
because the familiar clinical lesion of testicular syphilis, the 
billiard ball lesion, is distinctly uncommon. But we now 
know that histologic examination of the testes of syphilitic 
patients shows a high incidence of infection. The prostate 
gland would appear probably to be next in frequency in 
percentage of infection, although there are not more than 
thirty odd cases of syphilis of the prostate gland on record. 
But, curiously enough, the literature has been very silent on 
the matter of infection of the seminal vesicles. I know of 
no reported case of syphilis of this organ, and the findings 
of Dr. Saleeby in the one or two cases are only suggestive 
at best. The mild degree of perivascular round cell infiltra- 
tion is suggestive, but by no means conclusive. It would 
remain to show whether or not the gonococcus could produce 
histologic changes of this degree in this organ. It is particu- 
larly significant that, despite a great deal of labor in going 
over the slides, spirochetes were not found. Thanks to the 
work of Dr. Warthin, we are prepared to find that the spiro- 


Fig. 4.—Levaditi stained section showing Spirochaeta pallida in the 
control tissue. 


chete might be present in the tissue without a great deal or 
even probably without any demonstrable degree of round cell 
infiltration, but the sections of these organs were entirely 
negative for the spirochete. I think the finding is of con- 
siderable interest, and very probably the testes are to be 
looked on as the most important organ of the genital system 
in relation to the conceptional transmission of syphilis. 
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Clinical Notes, Suggestions, and 
New Instruments 


ACTION OF DIATHERMY IN CALCIFIED 
SUBDELTOID BURSITIS 
Joseru F. Harris, M.D., New Yorx 
Associate Physical Therapist, Mount Sinai Hospital 


E. M., a man, aged 52, a musician, was referred ‘to me, 
Jan. 21, 1925, compiaining of a painful left shoulder with 


Fig. 2.—Nearly complete absorption after course of treatment by 
diathermy (April 6). 


inability to raise his left arm from his side. He stated that 
this condition had been present seven years with intermittent 
attacks of inability to raise the arm. The roentgenograms 
verified the diagnosis of calcified subdeltoid bursitis (Jan- 
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uary 19). He received his first treatment, January 21, and 
at the end of two weeks’ treatment he was able to resume his 
occupation, that of a musician, playing a bass viol in a 
symphony orchestra. Some pain, however, persisted, and it 
was necessary in all to give him thirty-two treatments, at the 
end of which time all the symptoms, namely, pain and 
restricted motion, had disappeared. Roentgenograms were 
again taken, April 6, and showed an absorption of the greater 
part of the deposit. These pictures, forming the case record, 
show the diagnosis and the result of the treatment by 
diathermy. 

The accompanying illustrations show conclusively that dia- 
thermy is a curative measure and not a palliative one. A 
long series of cases treated over a period of years has shown 
a complete restoration of function and an absence of pain. 
It is therefore fair to assume that in each case the greater 
part of the deposit has been absorbed by this form of treat- 
ment. If not completely absorbed, it has been reduced to such 
a size that it does not interfere with the function of the 
shoulder. Up to this time I have not seen a recurrence. I 
do not hesitate to say that this is the treatment par excellence 
for this condition. 


17 West Seventy-First Street. 


A NEW DELIVERY BED 
Georce GELLHORN, M.D., St. Louis 
The delivery beds in common use in this country have one 
or more of the following distinct shortcomings: 


1. The legs of the patient in labor must be held by atten- 
dants. This is a drain on the nursing force, which is none too 


New delivery bed. 


ample in any hospital, and seriously cripples the nursing 
service at night. Moreover, nurses who act as human leg 
holders are unable to watch the process of labor and thus 
miss at least one important part of their training. If the 
second and third stages are at all prolonged, the actual 
physical effort is not inconsiderable. 

2. Mechanical leg holders, on the other hand, are by no 
means satisfactory. Of the various types in use, the straight 
leg holder, in which the foot of the patient is secured in a 
vertical elevation, imposes a noticeable strain on the sacro- 
iliac ligaments, leaves the patient with backache for some 
days after delivery, and may be the cause of protracted — 
sacro-iliac disease. Another type of leg holder provides sup- 
port only for the knees and leaves the lower limbs and feet 
hanging free. This almost regularly leads to unpleasant 
paresthesias; “the feet fall asleep.” 

In either type of leg holder the legs are elevated and 
thereby the perineum is put on a stretch which, when super- 
imposed on the pressure exerted by the advancing head, may 
be conducive to deeper lacerations. 

3. Whether the patient’s legs are steadied by nurses or in 
leg holders, the pelvic outlet is tilted more or less upward, 
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Fig. 1.—Appearance and size of deposit before treatment (January 19). vA . 
| a 


Noumoper 15 


which, theoretically at least, requires more force from behind 
for the expulsion of the child. 

4. More important, to my mind, is the fact that, with her 
feet in the air, the patient is unable to utilize the ‘abdominal 
muscles to best advantage during the last part of the second 
stage and before she is fully anesthetized. 

5. Whether held by nurses or by mechanical devices, the 
patient may—and quite regularly does—change her position 
at the edge of the obstetric table or bed. Even a beginner 
in obstetrics gathers this experience soon. Frequently the 
patient becomes unmanageable in the interval between the 
superficial obstetric and deep surgical anesthesia; the nurses 
are pushed hither and yon, and many a twisted or bent leg 
holder, all over the country, bears mute testimony to the 
struggles of the patient. Just when forceps are to be applied 
or a version is to be made or stitches inserted in a lacerated 
perineum, the patient may make an unconscious defensive 
effort and push herself up on the table and away from the 
obstetrician. This frequently means not only a toss of time 
but—what is more important—a disarrangement of the care- 
fully applied sterile draperies and a break in asepsis. 

I have endeavored to overcome these various difficulties by 
a novel but simple attachment to the lower end of an ordi- 
nary delivery bed. The latter is of comfortable height and 
width and of sturdy construction. The comfortable and roomy 
footrests of metal, shaped like the wooden shoes of the 
Dutch peasant, are on a height with the table, that is, on 
the same level as the back of the patient, and can be adjusted 
to any distance from the table. Connected with the foot 
rests are well rounded knee supports, which also are easily 
adjusted to the individual patient. Between the foot rests, 
but a few inches below them, is an extension table or shelf 
which may be turned down by pressing on a pedal. A simple 
arrangement permits one to raise the lower end of the table 
for the few occasions when an elevation of the pelvis is 
desired for obstetric manipulations, such as reposition of the 
prolapsed cord. The table itself is covered with a mattress, 
one inch in thickness, which is composed of spongy rubber; 
it is both firm and resilient and can readily be scrubbed and 
kept clean (not shown in the illustration). 

When the patient reaches the second stage of labor, she is 
moved toward the lower end of the bed until the buttocks 
are even with, or one-half inch beyond, the edge. The feet 
are placed, at a comfortable distance, in the footrests and 
secured there by a washable strap round the ankles. The 
knee supports are pushed upward until the knees rest securely 
in them; another strap is then fastened across the knees, 
so that these cannot be lifted out of the supports. The legs 
may be kept parallel to each other or, if greater exposure 
of the perineum is desired, divergent and held in their position 
by the turning of a screw. Shoulder braces, which are padded 
with the same spongy rubber that covers the table, are now 
adjusted; and the patient, while in a perfectly comfortable 
position which she may keep for hours, is unable to move 
either forward or backward on the bed. There is enough play 
both in the foot rests and in the knee supports to exclude 
even the slightest sensation of being incarcerated. In_ this 
position she can make the best possible use of her auxiliary 
musculature, and she is aided in this by handles at the side 
of the table on which she may pull. 

When actual delivery draws near, the vulva is disinfected 
in the usual manner (we use soap and water and follow this 
with a watery, 1.5 pér cent. solution of picric acid), the 
adjustable shelf between the legs is covered with a pillow, and 
three large, sterile sheets are placed, one over this shelf and 
pillow and one over each leg and covering the abdomen. 
The shelf serves for the reception of the child and, later, for 
instruments needed for repairs. 

The obstetrician, at all times, has an unobstructed view of 
the birth passage. I have the impression, though this would 
be difficult to prove statistically, that the perineum is more 
relaxed and traumatisms are reduced, other things being 
equal, Obstetric operations are undoubtedly of greater ease 
than with the feet elevated. Antiseptic and aseptic prepara- 
tions, once made, are not disturbed throughout the course of 
the delivery. 
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Before the anesthetist starts the narcosis, the hands of the 
patient are secured in a leather sling, which eliminates any 
annoying interference on the part of the slightly narcotized 
patient. Two trays firmly attached beneath the hed on either 
side contain all the appurtenances for the narcotizer; this 
arrangement does away with an additional narcotizer’s table 
in the delivery room. 

From this description it will be seen that the personnel for 
delivery is greatly simplified. There is the obstetrician and 
his assistant or an instrument nurse, and the anesthetist, and 
merely one circulating nurse. Other available nurses may 
watch the progress of the delivery; for the patient, once in 
her final position, requires no further attention. 

There may be instances in which the arrangement as out- 
lined is not desired. The operator may, for example, wish 
for an elevation of the legs and a stretching of the perineum. 
This is readily accomplished by pushing the foot rests upward 
and fastening them in this position. Dwarfs or giantesses 
cannot be accommodated, but no arrangement can possibly 
be made for such exceptional instances. For all other cases, 
that is to say, for practically our entire obstetric work, the 
new bed answers every requirement. We have used it in 
almost 500 deliveries and have found it uniformly satisfactory. 
The simplicity of its construction, its stability, and the mod- 
erate price are further advantages.' The importance of the 
subject, the comfort of both patient and obstetrician, the 
safety of our manipulations, the saving of labor and the 
resulting benefit to hospitals and nurses’ training schools have 
seemed to me to justify a somewhat detailed 
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A CASE OF MARKED SPLENOMEGALY AND LYMPHOCY.- 
TOSIS ASSOCIATED WITH SYPHILIS 


Evxin, M.D., anno Harotp M. Bowcock, M.D., Attanta, Ga. 


A moderate degree of splenomegaly is a frequent finding 
during the course of syphilitic infection. Marked splenomegaly 
is sometimes encountered, and Giffin? has reported three such 
cases which were treated surgically because of absence of 
improveinent under antisyphilitic treatment. Other cases * have 
been reported in which splenomegaly was associated with 
syphilis accompanied by a clinical picture resembling Banti’s 
disease We have been unable to find in the literature the 
report of a case similar to the one reported here, in which 
the clinical picture at first suggested an atypical leukemia, and 
later Banti’s disease, and in which antisyphilitic treatment was 
attended by marked improvement. 


REPORT OF CASE 


History —A widowed white man, aged 47, seen Aug. 25, 1924, 
complained of pains in the left side of the abdomen and 
chest, and weakness. His father had died at the age of 59 
from alcoholism, and his mother had died at the age of 56 from 
chronic interstitial nephritis; the family history was otherwise 
unimportant. During 1902, the patient had had a sore on the 
penis which had been diagnosed as a chancre. The treatment 
had consisted of tablets and a tonic over a period of two years. 
During 1908, he had had an operation for mastoiditis. During 
1914, he had felt bad and had been given an intravenous injec- 
tion of arsphenamin and had taken a liquid medicine for six 
months. During 1918, he had had an attack of influenza with 
complete recovery. During 1921, the first blood Wassermann 
test had been made and reported negative. The remainder 
of the past history was unimportant. For two weeks, the 
patient had suffered from pain which started suddenly beneath 
the left costal margin, radiating across the abdomen to a 
corresponding position on the right side. The pain had not 


Manufactured by the Smith and Davis Hospital Bed Company, 
St. Louis 
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been very severe and was of a drawing character. He had 
consulted a physician who had treated him for pleurisy without 
relief. For one week, he had suffered from weakness and 
anorexia. 

Physical Examination—The patient was well developed and 
fairly well nourished. The skin and mucous membranes were 
pale. The left tonsil was large and cryptic. Many superficial 
glands were palpable, and some seemed to be slightly enlarged. 
There was some bulging of the entire left abdomen, and there 
was a firm tumor mass extending from the left costal border 
downward to the region of the umbilicus and to the right, about 
2.5 cm. beyond the umbilicus; no notch was felt. The urine 
gave slight reduction of Benedict's solution. There was a 
moderate secondary anemia; the white blood cell count was 
49,250, of which 90 per cent. were small mononuclears, 8 per 
cent. polymorphonuclear neutrophils and 2 per cent. large mono- 
nuclears. The blood Wassermann reaction was reported to be 
negative. The remainder of the examination revealed normal 
findings. 

Course-—The diagnosis of an atypical leukemia was made, 
and the patient received five roentgen-ray treatments during 
five days. The temperature varied between subnormal and 
103.4 F., and the pulse rate between 86 and 130 a minute during 
the time of treatment. Several weeks later, the spleen was no 
longer palpable, and the patient resumed his occupation of a 
traveling salesman. While on the road, he received sodium 
cacodylate in 5 grains (0.3 gm.) hypodermic doses twice weekly. 
He continued to feel well until about Jan. 1, 1925, when he 
again started to suffer from weakness and pains in the left 
upper quadrant. January 10, the spleen was found to be quite 
large, but the white blood cell count was only 5,250. The 
differential count was: polymorphonuclear neutrophils, 50 per 
cent.; polymorphonuclear eosinophils, 1 per cent.; small mono- 
nuclears, 37 per cent.; large mononuclears, 10 per cent., and 
neutrophil myelocytes, 2 per cent. He was readmitted to the 
hospital, January 20. On examination there was a marked 
icteric color of the skin. There was a firm, smooth, tumor 
mass extending from the left costal margin downward 2 cm. 
below the level of the umbilicus, and 2 cm. to the right of the 
umbilicus ; no notch could be felt. The liver edge was palpable 
5 cm. below the right costal margin; the surface was smooth, 
and the edge was firm. The urine contained a trace of albumin 
and gave a positive reaction for bile. The red blood cell count 
was 2,720,000, the hemoglobin was 44 per cent. (Dare), and 
the white blood cell count was 4,500. The differential blood 
count showed polymorphonuclear neutrophils, 47 per cent.; 
polymorphonuclear basophils, 2 per cent.; small mononuclears, 
49 per cent.; large mononuclears, 1 per cent., and transitionals, 
1 per cent. The icterus index of the blood serum was 60, a 
1: 10,000 solution of potassium dichromate being used as a 
standard. 

The patient’s condition changed rapidly to a drowsy semi- 
comatose state with the temperature curve varying rapidly 
between 96 and 104.8 F., and the pulse rate varying between 
100 and 140 a minute. There was marked anorexia, nausea 
and vomiting. Because of the patient’s rather critical condition 
and the blood picture, a transfusion of the blood was considered 
advisable. There was some delay in finding a satisfactory 
donor, although the recipient’s blood belonged to Type IV, and 
while continuing in the search, 0.45 gm. of neo-arsphenamin 
was given intravenously, January 25. Three days later, a 
transfusion of 300 cc. of whole blood was performed by the 
Unger method without a reaction. Following the neo-arsphen- 
amin, the temperature dropped quickly and did not rise above 
100 F. After the transfusion, the improvement was so rapid 
that it seemed unlikely that the results could be due to such 
a small amount of blood. Consequently, February 2, he 
received a second injection of 0.45 gm. of neo-arsphenamin, and 
a Wassermann reaction was done on the blood; the report was 
complete fixation. 

Following this injection, the improvement in the patient's 
condition was remarkable. In a few days, the spleen and liver 
had decreased in size, the jaundice had lessened perceptibly, the 
temperature and pulse rate had returned to normal, and the 
patient felt better in every way. February 5 and 8, he received 
0.6 gm. doses of neo-arsphenamin, and each was followed by a 
reaction with headache and elevation of temperature; with the 
second reaction, the temperature rose to 103.5 F., and then 
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returned to normal. February 11, he received 0.3 gm. of neo- 
arsphenamin and, February 14, 0.45 gm. without a reaction. 
February 15, the patient’s general condition was so much 
improved that he was permitted to leave the hospital. On 
discharge, the icterus had entirely disappeared, the liver was 
no longer palpable, and the splenic edge was felt only 2 cm. 
below the costal margin. The red blood cell count was 4,600,000; 
hemoglobin, 55 per cent., and white blood count, 3,000. The 
differential count showed: polymorphonuclear neutrophils, 55 
per cent. ; small mononuclears, 30 per cent. ; large mononuclears, 
13 per cent., and transitionals, 2 per cent. After leaving the 
hospital, the patient developed an arsenic dermatitis with burning, 
redness and desquamation of the skin. During the period of 
the dermatitis and for about three weeks subsequently, three 
differential counts showed from 8 to 12 per cent. polymorpho- 
nuclear eosinophils, while the white blood count varied between 
5,600 and 7,000. Because of his intolerance to arsenic, the 
patient was placed on a regimen of potassium bismuth tartrate, 
0.2 gm. intramuscularly, once a week. March 28, the spleen 
was no longer palpable even with deep inspiration. April 8 and 
ten days later, 0.3 gm. doses of neo-arsphenamin were given, 
resulting in the reappearance of a slight arsenic dermatitis. 
May 1, the red blood cell count was 4,050,000; hemoglobin, 
96 per cent. (Dare), and white blood cell count, 6,500. The 
differential count was normal except for the reappearance of 
an eosinophilia of 6 per cent. The blood Wassermann reaction, 
as on several previous occasions, was strongly positive. Aside 
from the remains of the dermatitis, the patient presented no 
abnormality and considered himself in excellent condition. 


SUMMARY 

In this unusual case, there was marked splenomegaly and a 
high lymphocyte count improving with roentgen-ray therapy, 
and later, reappearance of splenomegaly, secondary anemia, 
leukopenia, enlarged liver and jaundice, and the discovery of a 
positive Wassermann reaction with rapid and marked improve- 
ment with antisyphilitic treatment. 

436 Peachtree Street. 


A CASE OF CYSTICERCUS OF THE SKIN 


Zacu B. Cortentz, M.D., Santa Marta, CAcir. 


A man, aged 25, a Mexican, while working in the lettuce 
fields, noticed, July 10, 1925, an mability to talk, as if his 
tongue was paralyzed. He then became unconscious for a 
period of forty-five minutes. During this attack there was 
marked dyspnea. There was no frothing at the mouth; the 
eyes were closed; he did not bite his tongue, and there was 
no muscular twitching. All of these details were reported to 
me by the foreman, on my arrival. 

I found the patient sitting up; there was some dyspnea. A 
hasty examination revealed nothing abnormal. The next 
day the patient came into my office, and a thorough examina- 
tion disclosed the patient to be normal, except for several 
freely movable nodules about 1 cm. in diameter lying sub- 
cutaneously and apparently not attached to the underlying 
tissues. The urine was normal, and a blood smear showed 
the normal ratio. There were nine of these nodules dts- 
tributed over the chest, three on the arms and one on the 
neck. None at all appeared from the waist line down. Under 
procain, one of the nodules was removed. On removal, an 
incision into it showed a clear fluid. The capsule was sent 
to Dr. William Ophuls, who reported that it was an ovoid 
cyst about 1 cm. in diameter, containing the head of a tape- 
worm and surrounded by a dense fibrous capsule; cysticercus, 
subcutaneous tissue of chest wall. 

The patient had always enjoyed good health. He had never 
had any tenia, as far as I am able to ascertain. Requests 
for specimens of feces have been tgnored. 

The patient is not of the nervous type, never had any such 
attacks before, and has been working im the fields for years. 
It is certainly suggestive of a cysticercus in perhaps the 
fourth ventricle. 

| am reporting this case because, in reading the literature, 
I have noticed the infrequency with which cysticercns of the 
skin is encountered. 
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THE IDENTIFICATION OF SPECIMENS FROM TRE 
OPERATING ROOM * 


Wittarp S. Hastincs, M.D., Rocnester, N. Y. 


A prominent surgeon who is unusually familiar with 
laboratory problems, when visiting this hospital recently, 
showed an unexpected interest in the system employed for 
the identification of specimens sent from the operating room 
to the laboratory, and commented on the usual lack of such 
a plan elsewhere. On having our attention thus drawn to the 
matter, we have not been able to recall seeing anything of 
the sort in use in other places and therefore venture a brief 
description, though it is such an obvious application of methods 
familiar in other fields that no report of it had previously 
been contemplated. 

The opportunities for serious confusion, loss and delays, 
with consequent damage to the specimen, that may occur 
between the operating room and the laboratory are too evident 
to need enumeration. In spite of rather rigid rules intended 
to keep a specimen and its history sheet together, there were 
several instances in the past 
which might have been more 
unfortunate than they were. 
To avoid these a tag, easily 
separable into two parts bear- 
ing duplicate numbers, has 
been provided. A spring clasp, 
or “card-holder” (Dennison’s 
No. 46), is hooked into the 
eyelet as illustrated, and an 
ordinary paper clip provided 
for the opposite end. The 
card-holder was selected after 
some search for a clasp which 
was to be found in the stores 
and which could be attached to 
the tag easily, and could then 
be fastened with equal ease on 
the edge of an enameled speci- 
men dish, on the lip of a bottle 
or to a gauze package, or bitten 
into the edge of a cork. It 
has proved very satisfactory, 
though a similar clasp bearing 
something in the nature of a 
paper clip in place of the 
hook on this one would be an 
improvement. 

A few tags thus equipped are 
always available in the operat- 
ing room. Whenever a speci- 
men is ready, a tag is torn in 
two and the clasp end attached 
to the specimen dish, which is sent to the laboratory at once, or 
as soon as any one can be spared for the purpose. The oppo- 
site end of the tag is clipped to the operation sheet. When the 
latter is made out after the operation, a specimen sheet is also 
filled in with data necessary for the proper study of the speci- 
men, and the tag transferred to this sheet and sent to the 
laboratory. Lines are provided in both halves of the tag for 
any special instructions. For instance, if a specimen is to have 
a culture taken, it should be so marked to avoid its being placed 
at once in fixing solution. The numbers on the tags are used 
only for the temporary purpose of identification, and no attempt 
is made to keep them in accurate sequence, though it has been 
found convenient to have them so in a general way. 


Tag with card-holder and clip 
as used for the identification of 
laboratory specimens. 


* From the Department of Laboratories, Highland Hospital. 


Testicular and Ovarian Medication Ineffective —Extracts 
of ovary and testis produce no noticeable effects in health 
or disease when given by mouth. When administered sub- 
cutaneously the commercial preparations appear to be for the 
most part inactive, and, at the best, only produce a slight 
irritant effect, just as do extracts from all kinds of organs 
and tissues.—Vincent, Swale: Proc. Royal Soc. Med. 18:32 
(June) 1925. 
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New and Nonofficial Remedies 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 
AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION FOR 
ADMISSION TO NEW AND NownorrictaAL ReMepies. A copy oF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 


SENT ON APPLICATION. W. A. Puckner, SECRETARY. 


PROTEIN S. M. A. (ACIDULATED).—A modified milk 
preparation having a relatively high protein content and a 
relatively low carbohydrate content. Each 100 Gm. contains 
approximately protein (of milk), 35 Gm.; S. M. A. fat (con- 
sisting approximately of tallow oil 0 to 10 per cent.; coconut 
oil, 15 per cent.; cacao butter, 20 per cent.; cod liver oil, 
from 7.5 to 12.5 per cent.; tallow, from 45 to 55 per cent.), 
22 Gm.; carbohydrate (lactose), 28 Gm.; ash, 6 Gm.; mois- 
ture, 2 Gm.; desiccated lemon juice, equivalent to 16.7 Ce. 
of fresh juice. The content of lactic acid is regulated so that 
when the product is diluted according to directions the liquid 
will have a pu 4.6. 

Actions and Uses.—Protein S. M. A. (acidulated) is stated 
to differ from protein milk in that, when prepared according 
to directions, it is higher in protein and lower in carbo- 
hydrate. Its use in the feeding of infants is proposed as a 
means of checking diarrhea; in malnutrition and marasmus, 
and the feeding of prematurely born infants needing a high 
caloric intake. 

Dosage.—For use, one ounce of protein S. M. A. (acid- 
ulated) is mixed with 9 fluidounces of warm water; first a 
smooth paste is made with a little warm water and then the 
remainder is added with thorough stirring. The mixture is 
added to the diet in increasing quantities as indicated; car- 
bohydrates may be added. 

When diluted according to directions the mixture contains 
protein, 3.5 per cent.; fat, 2.2 per cent.; carbohydrate, 2.8 per 
cent.; ash, 0.6 per cent.; it has a pu of 4.6 and represents 5) 
calories per hundred cubic centimeters (15 calories per ounce). 


Manufactured by the Laboratory Products Co., Cleveland. No U. S. 
patent. U.S. trademark applied for. 


TETRABROMOPHTHALEIN SODIUM (Formerly called 
Tetrabromphenolphthalein Sodium, see New and Nonofficial 
Remedies, 1925, p. 141). 


Bromeikon.—A_ brand of tetrabromophthalein 
N. N.R. 

Manufactured by the Mallinckrodt Chemical Works, St. Louis. No 
U. S. patent or trademark. 

Bromeikon, 5 Gm. Ampules. 


sodium- 


TYPHOID VACCINE (See New and Nonofficial Reme- 
dies, 1925, p. 360). 
H. K. Mulford Co., Philadelphia. 


Typho-Bacterin (See New and Nonofficial Remedies, 1925, p. 363).— 
Also marketed in packages of thirty 1 Cc. vials (M193-5) (hospital size), 
being ten sets of three immunizing doses containing, respectively, 1,000, 
2,000 and 2,000 million killed typhoid bacilli. 


NORMAL HORSE SERUM (See New and Nonofficial 
Remedies, 1925, p. 329). 


Eli Lilly & Co., Indianapolis. 


Normal Horse Serum.—The serum of the blood of the normal horse 
obtained in a sterile manner and passed through a Berkefeld filter. 
Marketed in packages of one syringe containing 10 Cc.; also in packages 
of one vial containing 20 Cc. 


PERTUSSIS BACILLUS VACCINE (See New and Non- 
official Remedies, 1925, p. 353). 


Eli Lilly & Co., Indianapolis. 


Pertussis Vaccine—A_ suspension of killed Bactllus pertussis in 
physiological solution of sodium chloride, preserved with 0.3 per cent. 
of cresol. Marketed in packages of four 1 Cc. vials containing, respec- 
tively, 250 million, 500 million, 1,000 million and 2,000 million killed 
bacteria per cubic centimeter; in single 5 Ce. vial packages containing 
2,000 million killed bacteria per cubic centimeter; in single 20 Cc. vial 
packages containing 2,000 million killed bacteria per cubic centimeter; 
and in packages of four 1 Ce. vials, each containing 2,000 million killed 
bacteria per cubic centimeter. 
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SOME FUNDAMENTAL FEATURES OF THE 
CIRCULATION 

A conspicuous feature of the modern application 
of the sciences in the service of mankind has been 
the development of quantitative methods and the 
extension of their use in many fields. The physician 
of today deals with relatively exact figures in connec- 
tion with basal metabolism, the circulating sugar and 
the nitrogenous catabolites of the blood, the respiratory 
gases, hydrogen ion concentration of tissue fluids and 
artificial solutions, the efficiency of the optical and 
auditory outfits of the organism, and the pressure 
of the blood—to cite illustrations of measurements 
unknown to physicians of a generation or two ago. 
Interest in the qualitative aspects of life has become 
supplemented by a realization of the advance that a 
better quantitative knowledge of the functions of the 
body is likely to promote. 

It has recently been remarked that the circulation, 
respiration, production of heat, and performance .of 
work are all merely parts of the one general process 
of the body’s energetics. With respect to most of 
these factors, well established data of widespread 
applicability are now available. Henderson and 
Haggard* of Yale University have pointed out, how- 
ever, that the circulation has heretofore been so nearly 
entirely unmeasurable that few well defined terms, and 
no system, are available in which to present data. By 
way of contrast, they remind us how in the closely 
related field of the respiratory exchange and indirect 
calorimetry the central conception is that of the basal 
metabolism: the volume of oxygen consumed and the 
corresponding number of calories produced per square 
meter of surface in a given time, at rest in the post- 
nutritive state. Thanks to these resourceful physiolo- 
gists, one of the outstanding unsolved problems of the 
circulation, that of the volume flow of blood per 
minute, has been opened to attack with greater pros- 
pects of real success than ever before. They have 


Henderson, Yandell; and Haggard, H. : _ Cireulation and 


Its Am, J. Physiol. 73: 193 1925 
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developed a simple and fairly accurate method for 
measuring the circulation in man and thus of ascer- 
taining the functional efficiency of the circulation in 
persons under all sorts of conditions. The details of 
the novel procedure, which includes measurements of 
the absorption of-the slightly soluble vapor of ethyl 
iodid and estimation of its comparative content in the 
inspired air and the arterial blood, are too technical 
to warrant discussion here. The outlook for secur- 
ing dependable measurements of the circulation on 
the untrained human subject with a minimum of 
inconvenience is highly encouraging. 

Some of the results already obtained are rather 
unexpected. They show that in healthy, vigorous 
persons the circulation performs its respiratory func- 
tions with a remarkable high efficiency and thereby 
supplements the work of respiration most advanta- 
geously. According to Henderson and Haggard, to 
make the adjustment necessary when muscular work 
is performed and particularly to meet the increased 
demand for oxygen, the circulation has three reserves: 
increase of the pulse; increase of the heart stroke 
volume; and increase of the arteriovenous oxygen 
difference, or percentage utilization. They assert that 
for an exertion no greater than the ordinary activities 
of life, increase in the pulse is the chief compensatory 
factor. As soon, however, as such moderate activity 
is exceeded, increase of stroke volume and of oxygen 
difference is also involved, along with a_ further 
increase of the heart rate. The increase of the stroke, 
they find, seems to reach its limit at a “stroke index” 
of about 3.5 cc. per kilogram of body weight, an 
oxygen consumption of about 2 liters, and a circu- 
lation of about 35 liters per minute. Beyond that 
point the oxygen difference in the blood increases 
because the circulation does not. The strain on the 
subject then increases to his limit of power. The 
demand is satisfied from the third reserve—the oxygen 
store in the blood; but this involves a decrease of the 
partial pressure of oxygen in the tissues, and an 
increasing oxygen deficit. The latter, Henderson and 
Haggard conclude, has to be made good after the 
termination of the period of work. 

The arteriovenous oxygen difference expresses the 
relation of the activity of the circulation to the inten- 
sity of the calorific and respiratory processes. When 
the usual volume of blood per minute for each unit 
of metabolism transports the oxygen required for the 
latter from the lungs to the tissues, the arterial blood 
must contain about 4 per cent. by volume more oxygen 
than the venous. In other words, the circulation is 
ordinarily so large in relation to the oxygen consump- 
tion of the body that the venous blood returning to 
the right side of the heart contains on the average only 
4 per cent. by volume less oxygen than the arterial 
blood. Henderson and Haggard estimate that the 
blood stream pumped by the heart is about twice as 
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large as was formerly supposed. During bodily rest 
its volume in liters per minute is about equal to the 
volume of air breathed in that time. During exercise, 
respiration may increase eight or ten fold, and the 
circtdation four or five fold. It is estimated that the 
maximum power of the heart is about equal to 
the amount of work involved in lifting the weight 
of the body one meter per minute. 

Certain incidental observations of the circulation are 
of clinical interest. Hot baths quicken the circulation 
without greatly increasing the oxygen consumption. 
In this way they reduce the “oxygen difference” and 
thus raise the pressure of oxygen in the tissues. 
During vigorous exercise, the increase in the circula- 
tion may not keep pace with the oxygen consumption, 
so that the oxygen difference increases because the 
circulation does not. In patients with heart disease, 
the inefficiency of the circulation may show itself in 
the increase of the arteriovenous oxygen difference 
above the normal value. Hence, Henderson and 
Haggard point out, the capacity of the circulation to 
keep the oxygen difference down, and thus to keep the 
oxygen pressure in the tissues up, appears to be the 
limiting factor in the maximum power that can be 
sustained by athletes at one end of the scale, and by 
patients with heart disease at the other. 


THE AGING OF NATURAL MINERAL WATERS 
When science and traditional experience clash, it is 
often well to preserve an open mind, for our knowl- 
edge is finite, and, while carefully garnered facts have 
a permanence of value that cannot easily be thrust 
aside, the new acquisitions sometimes compel a revision 
of the point of view or permit a different approach to 
a debated subject. The coming years are likely to 
afford various illustrations of this in such poorly 
cultivated fields as climatology. There is a long series 
of traditions and a not inconsiderable group of 
empirically attested opinions regarding the relations 
of light, air and water to human well being. Some 
of them are too deeply rooted to be easily brushed 
aside even when no plausible explanation is at present 
forthcoming. Others have yielded to scientific inves- 
tigation to the extent of disclosing an interpretable 
justification for the long held beliefs. Sunshine 
embodies forms of radiant energy that the laboratory 
has clearly demonstrated to be therapeutically potent. 
There are less well defined effects of air and water 
on the metabolism and circulation. Some of them are 
not more elusive than the definition of vigor itself. 
The discovery of radioactivity led to the assertion 
that it was responsible for the alleged qualities of 
waters long reputed to have healing powers. The 
presence of radium emanation could actually be 
measured ; and it gave a plausible basis for the claims 
of therapeutic virtue. In many instances, however, 
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the radioactivity, though measurable, was so slight as 
to tax one’s credulity with respect to any unusual 
reaction on the body. This has not deterred the quack 
from capitalizing a scientific fact and transforming it 
from minor into major significance. It has been urged 
that the curative virtues disappear in time from the 
water after its collection—a phenomenon that can 
perhaps be correlated with the fact that the emanation 
has a limited life and presently disappears. Hence 
there is plausibility for the belief that certain mineral 
waters lose their potency through aging. 

There are other “healing springs,” especially those 
containing iron, which exhibit their curative properties 
only when the water is taken fresh, yet show no radio- 
activity. Their potency has been ascribed to dissolved 
mineral salts. Baudisch and Welo? have pointed out 
that it is difficult to reconcile this explanation with 
the fact that in some cases, when the salts are separated 
from the waters and again redissolved, the new mineral 
water exhibits littlke and in many cases no_ healing 
action whatever. Studies recently completed by these 
chemists at the Rockefeller Institute for Medical 
Research indicate that certain iron compounds may 
undergo unique transformations on standing.2 These 
varying properties evidently involve changes in the 
molecular configuration that are not expressed in the 
ordinary composition of the substances. It is demon- 
strated that some of the salts dissolved in water as 
they come out of the deep interior of the ground are 
in a particularly “labile configuration.” Baudisch and 
Weio believe that in the aging process there is a 
rearrangement in space of the atoms, molecules, and 
groups of the latter. That this is not mere assumption 
is indicated by the demonstrable changes in properties. 
The still “active” iron ions have various properties in 
common with hemoglobin or blood iron; in fact, they 
may promote bacterial growth like the latter. The 
inactive or “aged” iron salts show none of these 
properties, which are so important biologically. Cer- 
tain of their catalytic actions are speedily lost on 
standing. 

These findings may presently give some insight into 
the mechanism of therapeutic action and its loss. 
Baudisch and Welo draw an analogy between certain 
functions of hemoglobin and the way that the active 
iron salts in fresh mineral waters may affect the life 
processes of body cells. In fact, they believe that 
such biologic potencies are not confined to the iron 
alone. Such speculations are interesting, but they 
must not be allowed to acquire unwarranted signifi- 
cance to the extent of exploitation by the unscrupulous. 
Experience teaches the danger of allowing fact and 
fancy to mingle too intimately—particularly when 
gullible persons are longing for health. 


1. Baudisch, O., and Welo, L. A.: On the Aging of Natural Mineral 
Waters, J. Biol. Chem. 64: 771 (July) 1925. 

. Baudisch, O., and Weio, L. A.: On the Aging of Ferrous 
Hydroxide and Ferrous Carbonate, J, Biol. Chem. @4: 753 (July) 1925, 


| 


1140 


NIGHT BLINDNESS AND NUTRITION 

It has become well established in recent years that 
certain disorders of the eye may be closely associated 
with malnutrition. The possibility of such an inter- 
relationship was long suspected, but it remained for 
the more modern methods of investigation in the field 
of nutrition to replace conjecture by scientific demon- 
strations. An illuminating illustration is furnished by 
the experimental production of xerosis conjunctivae, 
or xerophthalmia, under conditions of diet in which 
there is a deficiency of vitamin A. The eye symptoms 
thereby observed in animals are identical in various 
respects with those noted in man; and they are relieved 
or averted, as the case may be, by similar therapeutic 
measures that depend on supplying the missing food 
factor. 

There is another ocular disorder, night blindness, 
that has been ascribed to faulty diet among other 
explanations of its etiology. We are not referring 
here to congenital night blindness, or to the night blind- 
ness in retinitis pigmentosa or detachment of the retina, 
but to difficulty of adapting the faculty of vision to 
faint illumination. It is usually most pronounced 
when the eyes of the susceptible persons have been 
exposed to intense light, and becomes ameliorated after 
a period of rest in darkness, Several reasons have 
been cited in the past in favor of the assumption that 
this night blindness, or hemeralopia, may be associated 
with malnutrition. It has been discovered under 
conditions of presumably bad nourishment among 
prisoners, slaves, and sailors on long sea voyages. 
Observations of this sort are as recent as the period 
of the World War. An alternative view ascribes 
hemeralopia more exclusively to the effect of prolonged 
exposure to bright sunlight. 

The fact that night blindness has been reported in 
certain patients suffering from xerophthalmia has been 
responsible for renewed attempts to ascertain the 
precise etiology of the hemeralopia. Holm’ of the 
University Institute of Hygiene at Copenhagen has 
succeeded in demonstrating it experimentally in animals 
in which an incipient avitaminosis was induced by 
rations devoid of vitamin A. It is under such condi- 
tions of inadequate diet continued over a longer period 
that xerophthalmia develops in the same species. As 
in the supposed alimentary hemeralopia of man, there 
is in rats a delayed adaptation to darkness, but no lack 
of adaptation. The hemeralopia appears very early 
during the avitaminosis, as is also true in man. 
Whether at later stages of the disease an absolute 
hemeralopia with an essential limitation of the adapta- 
tion can develop has not been ascertained by Holm. 
However, his experiments indicate that the eyes of 
affected rats behave about like human eyes with respect 
to the boundary between night sight and day sight or, 


1. Holm, E.: Demonstration of Hemeralopia in Rats Nourished on 
Food Devoid of Fat-Soluble A Vitamin, Am. J. Physiol. 73:79 (June) 
1925. 
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as he expresses it, with respect to the point at which 
the uvea begins to function. 

An interesting concomitant of the experimentally 
produced hemeralopia of rats has just been demon- 
strated by Fridericia and Holm,’ likewise at Copen- 
hagen. Such animals, deprived of vitamin A under 
conditions that ultimately lead to the exhibition of 
xerophthalmia, are found to regenerate their visual 
purple after exposure to light more slowly than prop- 
erly nourished rats do. This abnormality in the 
restoration of bleached visual purple seems to be 
somewhat specifically related to the lack of vitamin A; 
at any rate, it has not been found in malnutrition due 
to a lack of vitamin B. Whether the night blindness 
described by Holm depends on a defect in the function 
of the visual purple cannot be decided at present. The 
defect is observed only after the eyes have been 
exposed to the action of intense light. Night blindness 
behaves in the same way. Physiologists are still at 
sea regarding the purpose of the visual purple. It is 
no longer assumed to be required for the ordinary 
faculty of vision, although there are suggestions that 
twilight vision is dependent on the visual purple. In 
any event, the discovery of a number of striking ocular 
manifestations associated with a well defined dietary 
deficiency cannot fail to give impetus to progress in 
their identification and treatment. A good beginning 
has already been made.* 


IRON IN THERAPEUTICS 

The United States Pharmacopeia and the National 
Formulary contain sixty-four preparations of iron. 
The chemical fate and the therapeutic efficiency of 
medicinal iron, nevertheless, have long been uncertain, 
and debate has been proportionately voluminous. 
Cushny * well sums up what is known of the fate of 
medicinal iron preparations in the body, pointing out 
that they probably undergo changes in the stomach 
and then pass into the duodenum, from which the 
great bulk is carried on into the lower parts of 
the intestine. Some of the iron is absorbed by the 
epithelium and leukocytes in solid form and perhaps 
in solution and then is deposited in the spleen, where 
it may undergo some changes in form before being 
taken up by the blood and deposited in the liver and 
perhaps in the bone marrow. Cushny says: 

Where the supply of iron has been inadequate for the 
formation of hemoglobin, the originally inorganic iron is 
probably worked into higher forms and eventually into hemo- 
globin in the liver, and it seems likely that ferratin is one 
of the intermediate steps in this synthesis. When there is 
no deficiency of iron for the formation of hemoglobin, the 


liver slowly yields its store of iron to the blood, which carries 
it to the cecum and large intestine, by the epithelium of which 


Fridericia, L. S., and Holm, E.: Experimental Contribution to the 
Study of the Relation Between Night Blindness and Malnutrition: Inftu- 
ence of Deficiency of Fat-Soluble A Vitamin in the Diet on the Visual 
Purple in the Eyes of Rats, Am. J. Ph 1. 73:63 (June) 1925, 
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it is finally excreted. It is to be noted that the iron absorbed 
does not increase the amount of iron in the urine, bile or 
other excretions. The ordinary preparations of iron follow 
the same course in the tissues as the more complex compounds 
which exist in foods. 

As may be seen, even this is qualified information. 
Actual chemical evidence has been difficult to get, 
because iron is normally present in the tissues, and the 
body utilizes quantitatively little of the iron that may 
be introduced therapeutically or in food. 

It seems possible now, however, that much of 
the therapeutist’s uncertainty may be cleared up. 
Williamson and Ets,5 on the basis of experiments 
involving the use of large numbers of nearly identical 
animals over long periods of time under uniform 
conditions, have obtained results which merit consid- 
eration because of the controlled conditions under 
which they were secured. Inorganic iron, whether 
given by mouth, subcutaneously or intravenously, they 
found, is absorbed and may be found especially in 
the liver and spleen, but is not converted into hemo- 
globin. The futility of prescribing iron for anemia 
following hemorrhage is shown by the fact that 
animals made anemic by one or several large bleed- 
ings do not recover any more rapidly when inorganic 
iron is given. The efficiency of food iron seemed 
pronounced, and animals on a diet containing food 
iron recovered rapidly from hemorrhages that removed 
an amount of iron greater than exists in the entire 
body outside the blood. If the work of Williamson 
and Ets is confirmed, the next “Useful Drugs” may 
contain even fewer preparations of iron than the 
sixteen listed in the present new edition. 
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RELAXATION AND THE KNEE JERK 


The prompt contractile response, or muscular “jerk,” 
brought about by striking a stretched tendon is a 
physiologic phenomenon familiar to every one who is 
concerned with neuromuscular diagnosis. The widely 
used knee jerk test has been employed for half a cen- 
tury by clinicians. The responsive jerk has been 
regarded as the most refined measure available for 
judging the tone of muscle, and it is often used as an 
index of the functional condition of the nervous system. 
Early students of the reaction reported that the inten- 
sity of the knee jerk usually decreased during cerebral 
inactivity. It has recently been pointed out,® however, 
that during “relaxation” as ordinarily produced in clin- 
ical examinations the knee jerk is not diminished; in 
fact, it is usually increased. That this is due to actual 
failure to relax is shown by eareful observations on 
persons specially trained in relaxation. In them the 
knee jerk really decreases parallel with advanced relaxa- 
tion. In fact, by voluntary relaxation in the waking 


Williamson, C. S., and Ets, H. N.: 
po Int. Med. 36: 333 (Sept.) 1925. 

6. Jacobson, E., and Carlson, A. J.: e Influence of Relaxation 
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state one may attain a degree of neuromuscular tonus 
lower than that of light sleep, so that entire abolition 
of the knee jerk may occur in some cases. Jacobson 
and Carlson, who conducted the tests at the University 
of Chicago, assert that there is usually a “hang-over” 
of the effects of extreme relaxation, the jerk tending to 
remain diminished even after the person is instructed 
to cease relaxing ; so that only reinforcement or moving 
the leg brings the response back to normal. Sometimes 
there is a diminution of the respiratory and heart rate. 
If it becomes clearly established that diminution of the 
knee jerk to the point of actual disappearance furnishes 
an objective criterion of the relative completeness of 
relaxation, the familiar test may acquire a clinical 
application not heretofore appreciated. This is espe- 
cially true if, as has lately been suggested, an extreme 
degree of neuromuscular relaxation is effective in the 
therapy of certain nervous conditions.’ 


THE BASAL METABOLISM OF ORIENTALS 


The measurement of the total metabolism, or the 
energy exchange of the body, affords an index of the 
food requirement from the quantitative point of view. 
The calory needs are modified by a variety of factors, 
among which muscular activity, size and the intake of 
food itself exercise pronounced effects. To determine 
whether disease also is involved it has become neces- 
sary to exclude the various extrinsic influences as far 
as possible before attempting any estimate of the funda- 
mental transformations of matter in the organism. 
Hence the current practice of measuring so-called basal 
metabolism, that is, the energy exchange, during a 
period in which food is not being digested and in which 
voluntary activity is reduced to a minimum. The 
oxygen consumption is consequently ascertained in the 
person at complete rest in the postprandial condition. 
Even here it has been found that other factors inherent 
in the individual must be reckoned with. Size is 
obviously the foremost, but age and sex also have modi- 
fying influences on the intensity of the metabolism. It 
is accelerated in youth and relatively lower in women 
than in men. Investigators * who have studied Oriental 
women students in our American colleges have recently 
reached the conclusion that a racial effect in the direc- 
tion of a lower metabolism must be recognized with the 
Chinese and Japanese. Apparently transplanted Orien- 
tals retain their inherited low metabolism, so that 
American and English physiologic standards should not 
be applied to them, particularly in the diagnosis of 
metabolic diseases. Corresponding with a basal metab- 
olism averaging 10 per cent. below the best prediction 
standards, the Oriental young women studied showed 
a low pulse rate and a very low vital capacity, though 
their condition of nutrition seemed to be normal. 
Hence we may ask with Earle®: “Has the rush of 
Western civilization produced a higher metabolic rate ? 
Is the low metabolic rate of the Chinese a physiologic 
expression of their more philosophic outlook on life ?”’ 


7. Jacobson, w York M. J. ey 1920; J. Nerv. & Ment. 
Dis. 53: 282 * Illinois M. J. 243 (March) 1921, 
8. MacLeod, G.; rofts, E. E., and mut F. G.: The Basal 
Metabolism of Some Orientals, Am. as Physiol. 73: 449 (July) 1925, 
Earle: The Caduceus 1: 85, 
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HEAT REGULATION AND WATER EXCHANGE 

Evidence has accumulated in recent years to indicate 
that the concentration of the circulating blood varies in 
definite ways in response to changes in its temperature 
or in that of the environment of the body.’ Dilution 
of the blood occurs when the physiologic circumstances 
demand a removal of heat from the organism. The 
action of many antipyretics involves a corresponding 
“mobilization” of water in the biood. The reverse 
response to cold has now been demonstrated by Bar- 
bour and Hamilton? of the University of Louisville 
to be due to an actual anhydremia rather than to any 
movement of blood cells that might simulate a concen- 
tration. The change is quick and reversible. Since the 
serum as well as the whole blood concentrates, the fluid 
movement out of the blood is clearly established, when 
external cold is applied to the exterior of the body. 
The Louisville physiologists * have established, further, 
that the tissues of the cooled surfaces contain more 
moisture than those of the uncooled. It appears, from 
the new analyses, that the fluid leaving-the blood in the 
regulation of the body against a cold environment is 
diverted chiefly to the cooled skin, subcutaneous tissues 
and muscles. This results, according to Barbour and 
Hamilton, not only in a reduction of peripheral blood 
flow through concentration and a consequent saving of 
heat, but also in the production of an increased thick- 
ness of the insulating tissues. The more deeply lying 
parts are thus better protected from heat loss by the 
additional “padding” with water in the superficial 
layers. 


Association News 


THE DALLAS SESSION 
Local Committee of Arrangements 


Dr. E. H. Cary, Medical Arts Building, Dallas, Texas, on 
nomination of the Dallas County Medical Society, has been 
chosen chairman of the Local Committee of Arrangements. 


The names of other members of this committee and of its 


subcommittees will be published later. 


Golf Special for Dallas Session 


When the American Medical Association met in San Fran- 
cisco in 1923, an “Ameriéan Medical Association Golf 
Special” provided an unusual feature. The party left 
Chicago and made the trip to San Francisco by easy stages, 
playing golf each day in a different city. A similar special, 
limited to 125 physicians, will be conducted to the Dallas 
session. According to the schedule the train will leave 
Chicago, Sunday, April 11, at 6 p. m.,, arriving in Nashville, 
Tenn., Monday morning; golf will be played at Nashville. 
The train will leave that night and arrive the next morning 
in Biloxi, Miss., where the golfers will play; the next day golf 
will be played in New Orleans, the day following in Galves- 
ton and then in San Antonio, the train arriving in Dallas on 
Saturday, April 17. The trip also includes special arrange- 
ments for automobile trips, sea bathing and dancing for ladies 
and children who may accompany physicians as guests. The 
cost of the trip is $215, including round trip tickets from 


1. Barbour, H. G.: Physiol. Rev. 2: 295 (April) 1921. 
2. Barbour, H. G., and Hamilton, W. F.: Heat Regulation and Water 
Exchange, VII, Evidence That Cold Anhydremia Is Due to Loss of 
Fluid from the ‘Blood Stream, Am. J. Physiol. 73: 315 (July) 1925. 

3. Barbour, H. and Hamilton, W. F.: Heat Regulation and Water 
Exchange, VIII, Fa te of Fluid Leaving the Blood in Cold Anhydremia, 
Am. J. Physiol. 73: 321 (July) 1925. 
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gp by special train and returning by direct route through 

St. Louis or Kansas City. Meals, compartment, green fees, 
caddy fees, automobile charges and tips are included in this 
charge. Complete information and application blanks may 
be secured from Dr. F. C. Warnshuis, Powers Theater 
Building, Grand Rapids, Mich. 


Medical News 


(PHYSICLANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE QR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTB, ETC.) 


CALIFORNIA 


Bacterial Rat Exterminators Forbidden.—The state board 
of health recently ruled to forbid the sale or exposure for 
sale in the state of any of several alleged rat exterminators, 
the efficiency of which depends on cultures of bacteria which 
may contaminate human food. Experiments conducted under 
the auspices of the state board failed to demonstrate any 
great efficiency in the so-called exterminators but showed 
that they might lead to the production of a chronic carrier 
state in rodents of bacteria which are known to cause food 
poisoning. 

Mr. Aycock Was Fined.—Charles F. Aycock of the so-called 
Aycock Medical Institute, Los Angeles, was arrested, August 
1, it is reported, on a charge of violating the medical prac- 
tice act. He pleaded guilty and paid a fine of $100. Aycock 
claims to have protected himself by applying for a chiro- 
practic license under which he could examine patients. 
According to Nostrums and Quackery, when Aycock was 
county treasurer of Boone County, Arkansas, he was arrested 
on a charge of embezzlement; released on bail; forfeited his 
bail by leaving the state but was later captured when about 
to sell a fake gold mine. It is further related that he was 
sentenced to the penitentiary for five years on a charge of 
embezzlement but was pardoned after one and a half years. 


COLORADO 


State Medical Election.— At the annual meeting of the 
Colorado State Medical Society, Colorado Springs, Septem- 
ber 29-October 1, Dr. George A. Boyd, Colorado Springs, 
was installed as president ; Dr. George H. Curfman, Salida, 
was elected president-elect; Drs. Edward Delehanty, Denver, 
Walter E. Hays, Sterling, Edward E. H. Munro, Grand 
Junction, and Lanning E. Likes, Lamar, vice presidents; Dr. 
Frank B. Stephenson, Denver, secretary; Dr. William A. 
Sedwick, Denver, treasurer, and Dr. Charles N. Meader, 
Denver, and Dr. Lewis H. McKinnie, Colorado Springs, 
delegates to the American Medical Association. 


CONNECTICUT 


Freshman Class at Yale-——From more than 400 applicants 
fifty-two students have been selected as freshmen in the 
Yale School of Medicine this year. According to Dean 
Winternitz one third of the class is from Connecticut and 
eighteen of them are Yale men. Those chosen for the class 
completed their undergraduate work at twenty-six colleges 
and universities. 

Dr. Ruggles Goes to Yale.—Dr. Arthur H. Ruggles, direc- 
tor of the Butler Hospital, Providence, R. L, has obtained 
a year’s leave of absence to accept an appointment as con- 
sultant in mental hygiene to the department of university 
health and as lecturer in psychiatry in Yale University 
School of Medicine for a period of one year. The univer- 
sity has also nominated Dr. Ruggles to the board of direc- 
tors of the New Haven Hospital as psychiatrist to the 
hospital and dispensary. Dr. Ruggles served during the 
World War as consultant in neuropsychiatry and was dec- 
orated with the Croix de Guerre by the French government. 


DISTRICT OF COLUMBIA 


Increase in Medical Inspection Service.—An increase in 
the medical inspection service for the public schools of the 
District of Columbia was requested at a conference between 
General Lord, chief of the budget, and a special public health 
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committee from the Monday Evening Club. Facts were pre- 
sented to show General Lord that the school medical inspec- 
tion service in Washington is far behind similar work in 
other large cities and that increased appropriations for this 
work are essential to the health of school children. The 
conference followed the receipt, Thursday, of authoritative 
information that the Budget Bureau had disapproved almost 
all of the increased appropriation which the board of edu- 
cation and the District commissioners had sought to improve 
the school medical service. Although budget officials refused 
to give assurance that the conference would result in a new 
decision to approve increased appropriations, Dorsey W. 
Hyde, Jr., president of the Monday Evening Club. declared 
that the interest shown by General Lord and his aides gave 
every hope that additional funds would be provided. The 
program outlined by the club at this conference has been 
endorsed by the Chamber of Commerce, the Board of Trade, 
Medical Society of the District, Instructive Visiting Nurse 
Society, Tuberculosis Association and many other organiza- 
tions. Mr. Hyde declared, “we are not launching a fight on 
this matter, but simply want General Lord and other officials 
and the people of the District generally to know the facts 
in the case, confident that betterment will follow.” 


GEORGIA 


Personal.—_Dr. Lewis M. Gaines, Atlanta, has resigned as 
associate professor of neurology and psychiatry at Emory 
University School of Medicine, to devote his time to internal 
medicine and neurology——Dr. John P. Kennedy has been 
reelected health officer of Atlanta for two years. The Fulton 
County Medical Society sent a delegation in appreciation of 
Dr. Kennedys twenty-five years’ service to endorse his 
reelection. 


Society News.—At the recent meeting of the Fulton County © 


Medical Society at the Academy of Medicine, Atlanta, Dr. 
Bertram H. Wagnon spoke on “Granuloma_ Inguinale 
Treated by Intravenous Injections of Tartar Emetic”; Dr. 
William R. Smith reported a case of “Perthes’ Disease.” 
——Brooks County Medical Society was recently host to the 
mas and Lowndes County medical societies at the Quit- 
an County Club, Quitman. Among the speakers were Dr. 
Frank K. Boland, president of the Medical Association of 
Georgia; Dr. Joseph A. McGarity, Atlanta; Dr. Charles W. 
Roberts, Atlanta; Dr. John T. King, Thomasville, and Dr. 
Charles H. Watt, Thomasville. 


ILLINOIS 


Society News.—Dr. Arial W. George, Boston, will address 
the Central Illinois Radiological Society, Quincy, October 12, 
on “The Present Status of the Gastro-Intestinal Examination 
by Roentgen Ray.” A dinner and reception will be given 
preceding the meeting. 


Scarlet Fever at Elgin——-Elgin was reported to have had 
twenty-four cases of scarlet fever, September 28, making a 
total of 111 cases thus far this year, which exceeds the 
records for the last five years. While there were only 
forty-eight cases of scarlet fever in Elgin last year, there 
were four deaths. There have been no deaths in 1925 from 
scarlet fever. 


Diphtheria Trends Upward.—Since September 1 the preva- 
lence of diphtheria in Illinois has doubled; about 100 cases 
are reported each week. This is the highest incidence since 
April and is double the average incidence in August; until 
late in the winter, the state commissioner of health says, 
an average of from 150 to 200 cases will be reported a week 
if the incidence runs true to form. Last year diphtheria 
caused 470 deaths in Illinois, most of the victims being chil- 
dren under 6 years of age. The state department of public 
health distributes antitoxin and toxin-antitoxin gratuitously 
to all citizens of the state who need and desire it. 


Chicago 


Dr. Coulter in New Position.—John M. Coulter, Ph.D., for 
many years head of the department of botany at the Uni- 
versity of Chicago, began his work as a member of the staff 
of the Boyce Thompson Institute for Plant Research at 
Yonkers, N. Y., October 1. The institute which was founded 
last year by Colonel Thompson is devoted especially to the 
study of diseases of plants and flowers. 


Society News.— The first fall meeting of the Chicago 
Ophthalmological Society will be held at the Hotel Sher- 
man, October 19; there will be a dinner at 6:30 as an 
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informal reception for members of the American Academy 
of Ophthalmology and Otolaryngology. The scientific pro- 
gram will include discussions on “The Motor Anomalies of 
the Eye,” and visiting members of the American Academy 
are invited to participate——The first fall meeting of the 
Chicago Roentgen Society will be, October 9, at the Vir- 
ginia Hotel. Dr. Arthur U. Desjardins, Rochester, Minn., 
will speak on “Radiotherapy at Low and Moderate Voltages,” 
and Dr. Carroll E. Cook will report a case of osteitis 
deformans associated with osteogenic sarcoma.——Dr. Arthur 
J. Cramp, director, Bureau of Investigation, American Med- 
ical Association, will speak before the Chicago Laryngologi- 
cal and Otological Society, Hotel Sherman, October 19, on 
“Fake Aids for Hearing,” illustrated by lantern slides, and 
Harvey Fletcher, head of the research department, Bell Tele- 
phone Laboratories, on “Interesting Data on the Improved 
Audiometer.” 


INDIANA 


State Medical Election.—At the recent annual meeting of 
the Indiana State Medical Society, Fort Wayne, Dr. Charles 
N. Combs, Terre Haute, was elected president; Drs. Herman 
M. Baker, Evansville, Donald C. McClelland, Lafayette, and 
Angus C. McDonald, Warsaw, vice presidents; Dr. William 
A. Doeppers, Indianapolis, treasurer, and Drs. George F. 
Keiper, Lafayette, Albert E. Bulson, Jr., Fort Wayne, and 
David Ross, Indianapolis, delegates to the American Medical 
9g ieee The next annual meeting will be at West Baden 
in 


KENTUCKY 


Antirat Campaign.—Dr. Jesse I. Whittenberg, Louisville, 
is chairman of a committee, it is reported, of 119 physicians 
(one from each county in the state) and other members 
which will work in cooperation with the state board of health 
in a campaign to decrease the rat population of the state. 
It has been estimated that there are 10,000,000 rats in the 
city of Louisville. 


Alumni Meeting.—The Louisville Alumni will hold their 
annual reunion and dinner in connection with the meeting 
of the Southern Medical Association, November 11, at 7 
o’clock in the Adolphus Hotel, Dallas, Texas. Notices of 
attendance should be sent during October to the Dean, School 
of Medicine, University of Louisville, 101 West Chestnut 
Streei, Louisville, and after November 1 to Dr. Stuart Graves, 
Adolphus Hotel, Dallas. Tickets will be on sale at the 
alumni window at registration headquarters, Dallas. 


MASSACHUSETTS 


Testimonial to Dr. Kelley.—At a meeting called, Septem- 
. in Boston, the executive committee of the Boston 
Health League which comprises thirty health and welfare 
agencies, adopted a testimonial as a tribute to the work of 
the late Dr. Eugene R. Kelley, commissioner of health of 
Massachusetts, in which, it was said that Dr. Kelley gave 
his life for the betterment of his felfowmen and that in 
spite of many difficulties which his position presented, he 
maintained a spirit of ardent optimism, insisting on the close 
relationship of public health work to the private practice of 
social work. 


Professor Coolidge Retires.—Dr. Algernon Coolidge, for 
fourteen years professor of laryngology at Harvard Univer- 
sity Medical School, Boston, has retired from that position 
and been elected professor emeritus. Dr. Coolidge has been 
associated with the Harvard Medical School for thirty-two 
years. The appointment of Lemmie R. Cleveland, of 
Johns Hopkins University, Baltimore, as assistant professor 
of protozoology at Harvard University Medical School, was 
also announced, and that of Dr. Fred W. Morse, Jr., as 
instructor in bacteriology, Dr. Dwight L. Sisco as assistant 
in industrial medicine and Dr. Reginald M. Atwater, instruc- 
tor in epidemiology. 


MINNESOTA 


Business Bans Medicine Shows.—At the request of the 
business and professional men of the city of Hibbing, a ban 
has been placed on medicine shows in that city and no more 
permits to them will be issued. Hibbing has a population of 
more than 15,000. 


Meeting of Resident Physicians.—-The annual meeting of 
the Association of Resident and Ex-Resident Physicians of 
the Mayo Clinic will be at Rochester, Minn., October 19-21. 
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A program may be obtained from Dr. Gilbert J. Thomas, 
1009 Nicollet Avenue, Minneapolis. 


Society News.—At the annual meeting of the Minnesota 
Academy of Medicine, September 9, Dr. Henry L. Ulrich, 
Minneapolis, was elected president, Dr. Frank E. Burch, St. 
Paul, vice president, and Dr. John E. Hynes, Minneapolis, 
secretary-treasurer (reelected). It was decided to accept 
the invitation of Dr. Edward S. Judd to hold the November 
meeting at Rochester. 


Dr. Beard Appointed Field Secretary.—The board of direc- 
tors of the Hennepin County Public Health Association 
unanimously invited Dr. Richard O. Beard to accept the field 
secretaryship of the association on a part-time basis. Dr. 
Beard, who recently retired from active teaching work at 
the University of Minnesota, has accepted the appointment. 
He will continue to devote the major part of his time, how- 
ever, to the direction of the committee on endowment and 
building funds of the University of Minnesota School of 
Medicine (THE JournaL, April 18, p. 1190). 


NEBRASKA 


Personal.—Dr. Aura J. Miller, Boston, has arrived in 
Omaha to succeed Dr. John Jay Keegan as associate professor 
of clinical pathology in the University of Nebraska College 
of Medicine. The vacancy was due to the appointment of 
Dr. Keegan as dean of the medical school.——Dr. Claude W. 
Mason, formerly of Omaha and for nineteen years a medical 
missionary in the Orient, has returned to Omaha to engage 
in practice. 

Society News.—A joint meeting of the Third and Seventh 
Councilor District Medical Societies was held at Beatrice, 
September 10, at which Drs. Palmer Findley, Arthur D. Dunn 
and Charles W. Pollard conducted dry clinics and spoke on 
“Precancerous Lesions of the Uterus,” “Gastric Physiology 
and Symptomology,” and “Toxemia of Pregnancy,” respec- 
tively. There was a banquet at the country club in the 
evening.——At the August 28 meeting of the Eleventh Coun- 
cilor District Medical Society, North Platte, Dr. Daniel T. 
Quigley, Omaha, the guest of honor, spoke on “Cancer,” 
illustrated by lantern slides. 


NEW YORK 


Meeting of Committee on Tuberculosis and Public Health. 
—The semiannual meeting of the New York State Committee 
on Tuberculosis and Public Health will be at the Hotel 
Biltmore, New York, November 19-20. The committee will 
meet with the advisory Council of the Milbank Memorial 
Fund which convenes for the purpose of considering the 
progress of the health demonstrations being made at Syracuse 
and in New York City under the auspices of the fund. The 
New York City tuberculosis conierence will also be held at 
the same date and place. 


New York City 


Macfadden’s Americanism Protective League.—One of the 
latest fads of Bernarr Macfadden is the Americanism Protec- 
tive League, which is circularizing the public with forms 
addressed to state legislators asking them to oppose the pas- 
sage of a medical practice act. Macfadden is said to have 
organized the league. 

Cancer Institute Opens—The Brooklyn Cancer Institute in 
the old Cumberland Street Hospital building will open next 
week with Dr. Charles A. Brown in charge. The board of 
estimate has approyed an appropriation of $15,000 for salaries 
of the technician and nursing staff. In about another month 
when reconstruction has been completed, bed cases will be 
received. 

Wesley M. Carpenter Lecture.— Dr. Lewellys F. Barker, 
Baltimore, will deliver the Wesley M. Carpenter Lecture at 
the New York Academy of Medicine, Thursday evening, 
October 15, 8: 30, on “The Management of Neurotic Patients.” 
Dr. Carpenter was formerly corresponding secretary of the 
New York Academy of Medicine and editor of the New 
Orleans Medical and Surgical Journal. In his will he left 
$5,000 to the academy for an annual lecture. 


Dr. Giddings Appointed Superintendent.—The president of 
the Reconstruction Hospital announces that Dr. Emanuel 
Giddings, New York, has been appointed superintendent. 
Dr. Giddings was physician in charge of the Willard Parker 
Hospital and of the Riverside Hospital; he served as a major 
with the One Hundred and Second Engineers in France and 
is now lieutenant-colonel of the Three Hundred and Fiftieth 
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Medical Regiment. The Reconstruction Hospital is devoted 
to the care and treatment of industrial accidents and diseases. 


Personal.—Dr. Richard H. Meade, Jr., has been appointed 
on the staff of the St. James Hospital, Anking, China, by 
the Department of Missions of the Protestant Episcopal 
Church.—Dr. Robert T. Frank, formerly of Denver, Colo., 
has been appointed gynecologist to Mount Sinai Hospital, 
New York——Dr. Alexis Carrel, Rockefeller Institute for 
Medical Research, returned to New York, September 23, 
from his annual vacation in France-———Dr. Joseph E. Burns, 
Goldston, N. C., has been appointed house surgeon at the 
Willard Parker Hospital——Dr. Isaac Glassman has been 
appointed roentgenologist to the Metropolitan Hospital. 


Report of East Harlem Health Center—A recent report 
called “The House that Health Built” covers the first three 
years’ work of the East Harlem Health Center, in which all 
local health agencies combined to raise the standards of 
health in the East Harlem District and to decrease the death 
rate. Public, private, religious and nonsectarian agencies 
joined in this plan. From 1921 to 1923 the death rate in the 
East Harlem District decreased 23 per cent., it is said, 
while for the city as a whole it decreased only 20 per cent. 
The long list of agencies that participated in this campaign 
have combined to conduct neighborhood health demonstra- 
tions, prevent tuberculosis, raise nursing standards, give 
better infant care and instruction in nutrition to children 
and parents. The campaign has reached 193,055 persons. 


Progress of Presbyterian Hospital Fund.— Dean Sage, 
president of the Presbyterian Hospital, announced, October 
2, that $6,250,000 of the $7,000,000 building fund for the new 
Presbyterian Hospital had been received to date. A com- — 
mittee was formed to speed the raising of the remainder 
before winter comes. Mr. Sage announced that the two 


- $25,000 gifts made last spring by Miss Annie B. Jennings 


and Mrs. Walter B. James were to establish two five-bed 
medical wards as memorials to “the distinguished services 
of Dr. Walter B. James to the Presbyterian Hospital and to 
medical science.” When the Uptown Medical Center Asso- 
ciation, Inc., formed to collect $400,000 with which to build 
a floor in the hospital and to cooperate in any way possible 
in its construction, met October 3, it had raised $156,000. 
The first unit of the new Medical Center is now under 
construction. 


New Campaign to Eliminate Diphtheria.— Dr. Frank J. 
Monaghan, health commissioner, has announced a new cam- 
paign to eliminate diphtheria in the Bellevue-Yorkville dis- 
trict, starting this week, to be conducted by the Milbank 
Memorial Fund in cooperation with the department of health. 
It will be in charge of Dr. Leverett D. Bristol, representing 
the former organization, and Drs. William H. Park and John 
Oberwager of the health department. All private physicians 
in the district will be supplied with antitoxin free of charge. 
Children will be immunized against diphtheria at stations 
conducted by the health department at 306 Avenue A, 248 
East Thirty-Second Street, 241 East Fortieth Street and 322 
East Fifty-Ninth Street. The Metropolitan Life Insurance 
Company has volunteered to distribute in the district 50,000 
leaflets on diphtheria published by the Milbank Foundation. 
The object in distributing antitoxin to private physicians is 
to enable them to administer it early in the disease. 


NORTH CAROLINA 


Free Orthopedic Clinics—The first of the free orthopedic 
clinics for cripples to be given by the State Division of 
Rehabilitation was held in the office of the Cumberland 
County Health Department at Fayetteville by Dr. Alonzo H. 
Myers, Charlotte; it included seven counties. Clinics are to 
be held by leading orthopedic surgeons residing in the zones 
into which the state will be divided. The service is free, the 
expenses being paid by some local organization, while free 
hospital beds have been provided by other organizations for 
indigent patients. H. L. Stanton, state director of rehabili- 
tation, is visiting the county medical societies to secure their 
cooperation. 


Personal.—At the quarterly meeting of the executive com- 
mittee, state board of health, Raleigh, September 30, Dr. 
Joseph Howell Way, president of the board, presented, on 
behalf of the members, two pieces of silver to Dr. Watson 
S. Rankin, former secretary of the board, as a token of 
appreciation of his service——The president of the State 
Normal College of Cullowhee, Jackson County, announces 
the arrival of Dr. Luther B. Newman, Knoxville, Tenn., to 
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assume the duties of health director and resident physician 
to the college. Dr. Newman will also conduct the classes 
in hygiene and physiology, and arrange for filing a complete 
physical examination of each student in accord with the 
recommendations of the state board of health. 


NORTH DAKOTA 


Dr. French Resigns—Dr. William J. French, director of 
the child health demonstration being conducted by the Amer- 
ican Child Health Association at Fargo, has resigned and 
will go to Austria, according to the Journal-Lancet, to con- 
duct similar work; he will be succeeded by Dr. William 
De Kleine, now in charge of the child health demonstration 
conducted at Mansfield, Ohio. 


OHIO 


Advertising of Life Extension Institute Refused—At a 
meeting of the Council of the Ohio State Medical Association, 
Columbus, September 13, communications from the Life 
Extension Institute were discussed, and it was voted to 
instruct the publication committee of the state association 
not to accept advertising from that institute. 


Hospital Survey.—The hospital facilities of Cincinnati were 
recently surveyed by a representative of the Helen S. Troun- 
stine Foundation at the request of the building fund com- 
mittee of the Community Chest. It was found that there 
are eighteen private hospitals with 2,110 beds in Cincinnati, 
three municipal hospitals with 1,140 beds and twelve proprie- 
tary hospitals with 355 beds. Among the seventeen recom- 
mendations in the report are that a program be worked out 
for the care of convalescent patients discharged from the 
hospitals; that a committee of members of medical staffs of 
institutions be organized to elevate the standard of medical 
work in chronic diseases, and that in order to carry out these 
and other recommendations and afford an opportunity for 
joint planning, a hospital council be formed representing the 
hospital superintendents and trustees, the academy of medi- 
cine, and the public. 


PENNSYLVANIA 


Scholarships for Postgraduate Study.—Scholarships on the 
Oliver-Rea Foundation, the income of which is used for 
graduate study in medicine at the New York Post-Graduate 
Medical School and Hospital, are available. The scholar- 
ships are of no fixed value, the usual amount granted an 
applicant being not over $500; one-half of the tuition is paid 
in prolonged courses of instruction. The committee in charge 
is Drs. James F. McKernon, William D. Cutter and Ludwig 
W. Kast. Inquiries should be addressed to the Dean, 301 
East Twentieth Street, New York City. Preference of 
scholarships will be given to applicants who are residents 


of Pennsylvania. 
Philadelphia 


Hundreds of Students Turned Away.—When the University 
of Pennsylvania, Philadelphia, had completed, October 3, 87 
per cent. of its registration of full-time students it had then 
been unable to admit, according to the New York Times, about 
2,200 students who sought admission. Full-time registration 
in the school of medicine amounted to 458 and in the dental 
school to 516. 


Joint Meeting of Pediatric Societies—The New England 
Pediatric Society, the Pediatric Section of the New York 
Academy of Medicine, and the Philadelphia Pediatric Society 
held a joint meeting at various hospitals in Philadelphia, 
October 10. There was a symposium on “Post-Tonsillectomic 
Pulmonary Abscess” by Drs. Edwin E. Graham, Willis F. 
Manges, Chevalier Q. Jackson, Louis H. Clerf and Gabriel 
Tucker. Dr. Eugene L. Opie, among others, spoke on 
“Newer Studies in Tuberculosis in Children.” There was a 
luncheon at the Children’s Hospital, an excursion to the 
Pennsylvania Training School for Feeble-Minded Children 
at Elwyn, and a dinner in the evening at the Hotel 
Rittenhouse. 


Personal.— Dr. Helen Ingleby, London, England, has 
arrived to take up her duties as professor of pathology at 
the Woman's. Medical College of Pennsylvania, succeeding 
Dr. Maude Abbott, who has returned to McGill University, 
Montreal——Dr. William Pepper, Jr., dean, University of 
Pennsylvania School of Medicine, has been granted leave of 
absence until Christmas to go to England, France and Italy 
to inspect medical schools——Dr. Francis C. Grant, asso- 
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ciate in surgery, University of Pennsylvania School of Medi- 
cine, and instructor in surgery in the Graduate School of 
Medicine, has been granted leave until June to do special 
work at the Brighton Hospital, Boston——Dr. Arthur P. 
Keegan assumed the duties of coroner’s physician, October 1, 
succeeding Dr. Richard D. Burke. 


TENNESSEE 


Broader Service in State Health Department.—The state 
department of public health recently moved to new quarters 
in the Capitol Annex in the Tennessee War Memorial Build- 
ing, and rearranged its activities to make them more effective. 
A division of epidemiology has been organized for the special 
study and control of preventable infectious disease; Dr. 
Edward A. Lane is superintendent of this division. The 
division of maternal and infant hygiene has been expanded 
and named the division of child hygiene and public nursing 
to embrace all work associated with the child from the pre- 
natal period through school age. The work of the division 
of venereal disease control has been “scattered” among 
other divisions whose work has a bearing on this problem 
and a division of public health education created to take its 
place. In addition a whole-time director and laboratory 
service was instituted the early part of this year and an 
additional sanitary engineer secured. The state department, 
under the leadership of Dr. Eugene L. Bishop, comprises the 
divisions named and the division of general administration, 
division of vital statistics and the division of sanitary engineer- 
ing. The personnel comprises twenty-eight persons, seven of 
whom are physicians. 


TEXAS 


Sanitary Survey of Rock Island Railroad.—The Rock Island 
Railroad has planned a campaign for eliminating malaria 
along its right of way through Arkansas, Louisiana, Oklahoma 
and Texas, using measures which have been successful in the 
antimalaria campaign of the Cotton Belt Line. At the same 
time a survey of the Rock Island will be made to eliminate 
other insanitary conditions. 


Society News.—The members of the Coryell County Med- 
ical Society, Gatesville, and their wives held a dinner at Raby 
Park, August 6, and in the evening invited the public to a 
meeting which was addressed by Dr. Niel D. Buie, Marlin, 
councilor of the twelfth district, on “The Protection of the 
Child,” and Dr. Arthur C. Scott on “The Prevention and ~ 
Treatment of Cancer.”-—-Dr. Robert B. Giles addressed the 
Dallas County Medical Society, August 13, at the Dallas Baby 
Camp, on “Clinical Recognition of Coronary Obstruction.”—— 
At the August meeting of the Potter County Medical Society 
the advertising and editorial cominittee was authorized to 
publish a roster of the society in the newspaper and to aid in 
the campaign against irregular practitioners, now under way, 
by the state medical association. Dr. Leon H. Martin, 
recently appointed director of health of Fort Worth, addressed 
the Tarrant County Medical Society, August 4, on “The 
History of Public Health in Fort Worth,” and Dr. E. H. 
Bursey, August 18, on “Splenectomy as a Cure for Purpura 
Hemorrhagica.” 


VERMONT 


Gift to University —By the will of the iate Mrs. Emma H. 
Slade, New York, the University of Vermont received a trust 
fund of $50,000 for a memorial. The will provides also that the 
residuary estate be divided into three parts to be held in trust, 
and that upon the death of the first two beneficiaries the funds 
so represented shall be paid to the Massachusetts General 
Hospital, Boston, for whatever use the trustees may deem 
best, and that if the principal of the first two trusts does not 
amount to $25,000, a sufficient sum to make up the difference 
shall be given to the hospital on the death of the third 
beneficiary and the remainder of the third trust be given to 
the Fordham Home for Incurables, New York. 


State Medical Meeting.—The one hundred and twelfth meet- 
ing of the Vermout State Medical Society will be at ‘the 
Armory, St. Johnsbury, October 15-16, under the presidency 
of Dr. Eugene A. Stanley, Waterbury. Col. Edwin A. Tobin, 
M. O., R. C., will deliver the vice president’s address on 
“Organization oi Medical Reserve Corps of the U. S. Army.” 
Among others. Dr. Orrin Sage Wightman, New York, will 
speak on “The Significance and Value of the Periodic Health 
Examination”; Dr. William L. Ayeock, Burlington, associate 
in preventive medicine and hygiene, Harvard University 
Medical School, Boston, “Epidemiology of Acute Anterior 
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Poliomyelitis,” and Dr. William C. Woodward, executive 
secretary, Bureau of Legal Medicine and Legislation, Amer- 
ican Medical Association, “Present Status of Organized Med- 
ical Defense Against Malpractice Suits.” The banquet will 
be Thursday evening at 8 o’clock at the St. Johnsbury 
House. There will be a symposium Friday on headache, in 
which Dr. Roger I. Lee, retired professor of hygiene of Har- 
vard University; Dr. William Jason Mixter, Boston; Dr. 
George A. Waterman, Boston; Dr. Daniel Crosby Greene, 
instructor in laryngology at Harvard University, and Dr. 
xeorge S. Derby, Williams, professor of ophthalmology at 
Harvard University, will participate. ; 


WEST VIRGINIA 


Fifty Physicians Fined.— During the last summer, more 
than fifty physicians in West Virginia were fined in justices’ 
courts on complaints made by the U. S. Census Bureau for 
failure promptly to report births. In February there were 
621 births reported to the Bureau of Vital Statistics one or 
more months late; in March, 790; in April, 1,029; in May, 
1,374, and in June, 1,059, that were one or more months late. 
To correct this tendency, two field inspectors were placed on 
duty in May with orders to arrest outstanding cases of those 
who were responsible for the late reports. 


WISCONSIN 


Damages for Stream Pollution.—The supreme court of Wis- 
consin has awarded a realty company $50,000 damages for 
flooding of a farm and the creation of a public nuisance in 
the waters of Honey Creek by the discharge of raw and 
partially treated sewage into the stream by the city of West 
Allis and ordered that city to abate the nuisance within sixty 
days. In denying the appeal of the defendant the court 
emphasized, according to the chief chemist of the sewerage 
commission of Milwaukee, that no municipality has the right 
to pollute a natural watercourse to the detriment of lower 
riparian owners, and that a city or corporation which dis- 
charges sewage into a natural watercourse must purify its 
sewage irrespective of the cost so that it will cause no injury 
to lower riparian rights. 


HAWAII 


Personal.—Dr. Frederick E. Trotter, president of the board 
of health of Honolulu, has been sent by the Pan-Pacific Union 
as the official delegate of Hawaii to the conference of the 
Far Eastern Association of Tropical Medicine, to be held at 
Tokio, October 11-November 1. 


GENERAL 
A Secretary’s Courtesy Rewarded.—A physician’s secretary 


in Milwaukee observed that patients waiting frequently show | 


an interest in health matters generally. She undertook to 
speak to such patients, at an opportune time, about Hygeia, 
and found that they did not know where to obtain a good 
health magazine and that they appreciated her courtesy. In 
this way, Miss Evelyn Gary obtained eighty-three subscrip- 
tions to Hygeia without interfering in any way with her 
office work. 


First Meeting of Commission on Medical Education.—The 
commission, initiated by the Association of American Medical 
Colleges and participated in by the Rockefeller Foundation, 
the Carnegie Foundation and the American Medical Associa- 
tion, to conduct a comprehensive survey of medical education 
in the United States (THe JourNAL, July 4, p. 46) will hold 
its first meeting in Buffalo at the Hotel Statler, Monday, 
October 19, for the purpose of electing officers, effecting a 
permanent organization and outlining the plan to be pursued 
in the conduct of this work. 


Agamede Medal of the Women’s Foundation for Health.— 
This foundation has announced the establishment of the 
Agamede Gold Medal, which will be awarded annually to that 
woman citizen of the United States who has performed the 
most distinguished service during the last year in advancing 
the health and happiness of American women. The winner of 
the medal need not be a scientist, the only prerequisite being 
that she shall have performed some signal service in this 
field. Agamede was a Grecian woman mentioned in Homer’s 
“Tliad,” the first woman other than mythologic characters 
who brought health and happiness to fellow human beings. 
Dr. Martha Tracy, dean of the Woman’s Medical College, 
Philadelphia, is president of the Women’s Foundation for 
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Health and Mrs. Drury W. Cooper, Montclair, N. J., secre- 
tary; Dr. Lenna L. Meanes is medical director, and Essie D. 
Hathaway, executive secretary of the foundation, 370 Seventh 
Avenue, New York. The final award of the medal will be 
made by a committee of nationally known men and women. 


Health Survey of Eighty-Six Cities—The American Child 
Health Association will issue, October 12, a report on a health 
survey of eighty-six cities undertaken late in 1923 and com- 
pleted in June, 1924. The introduction describes how the 
survey was done; section two gives the practices in the 
different lines of health work in these cities; section three 
contains sketches of each city and section four suggestions 
for the organization of health work in a city of 50,000. It was 
found that the average cost of the health departments in 
these eighty-six cities, ranging from 40,000 to 70,000 popula- 
tion, is 42 cents per capita, the average salary of the full-time 
health officer in these cities $3,404, that sixteen of these cities 
have no boards of health, that only forty-five had a full-time 
health officer, and that the full-time employees varied from 
one in one city to more than twenty in five cities; another one 
had no full-time employees in its health department, having 
four persons who devoted a total of six hours a week to health 
matters. Toxin-antitoxin is being used in forty of the cities 
to immunize children against diphtheria. The reporting of 
tuberculosis to health authorities is “inexcusably lax” and in 
seventeen cities the number of deaths reported actually 
exceeded the number of cases. Forty of the cities surveyed 
have established prenatal clinics under the guidance of physi- 
cians and five cities have mothers’ conferences. There were 
infant welfare clinics in eighty of the eighty-six cities; sixty- 
five cities reported having added courses in health to their 
school curricula; eighteen cities had had epidemics of com- 
municable disease traced to the milk supply in the last five 
years; only eight cities protected their entire milk supply by 
adequate pasteurization and twelve others pasteurized more 
than 90 per cent. of their supply. Since completing the field 
work of this survey, the American Child Health Association 
has prepared a community health program which it considers 
practical for a city of 50,000 and which it intends for the use 
of public health administrators. The report considers that the 
greatest needs now are well trained health officers who give 
their undivided attention to health work, the standardization 
of methods, some thought in explaining health work to the 
public and better team work among public and private health 
agencies. 


Association of American Medical Colleges.—At the thirty- 
sixth annual meeting of this association, Charleston, S. C., 
October 26-28, at the Fort Sumter Hotel, the presidential 
address by Dr. Hugh Cabot, dean, University of Michigan 
Medical School, Ann Arbor, will be “Should Medical Educa- 
tion Be Importantly Recast?”; Dr. William Keiller, dean, 
University of Texas School of Medicine, will speak on “The 
Claims of the Fundamental Subjects”; Dr. Charles F. Martin, 
dean, McGill University Faculty of Medicine, on “The Rela- 
tive Value of Subjects in the Medical Curriculum”; Marion 
R. Trabue, Ph.D., director, Bureau of Educational Research, 
University of North Carolina, on “Increasing the Usefulness 
of Examinations”; Charles E. Chadsey, Litt.D., dean, College 
of Education University of Illinois, “Technic of Teaching 
as Applied to Medical Teaching”; Dr. John S. Rodman, 
secretary-treasurer, National Board of Medical Examiners, 
“Impressions on Medical Teaching Gained from Ten Years’ 
Experience with National Board Examinations”; Dr. Carl A. 
Hamann, dean, Western Reserve University School of Medi- 
cine, “The Teaching of Surgery”; Chester J. Farmer, A.M., 
professor of chemistry, Northwestern University Medical 
School, “The Teaching of Biochemistry”; Karl F. Meyer, 
Ph.D., professor of bacteriology, University of California 
Medical School, “The Teaching of Bacteriology in the Med- 
ical Curriculum”; and Dr. Charles C. Bass, dean, Tulane 
University of Louisiana School of Medicine, “The Teaching 
- Rs Clinical Laboratory Work in the Undergraduate 

chool. 

There will be practical demonstrations in teaching at 
the Medical College of the State of South Carolina, Tuesday 
morning, and in the afternoon a round table conference in 
which the discussions will be opened by: Drs. Irving S. 
Cutter, dean, Northwestern University Medical School, 
Chicago; Charles P. Emerson, dean, Indiana University 
School of Medicine; Oskar Klotz, Toronto University Faculty 
of Medicine; Basil C. Harvey, University of Chicago; 
William F. R. Phillips, Medical College of the State of 
South Carolina; G. Canby Robinson, dean, Vanderbilt Univer- 
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sity School of Medicine; William H. Goodrich, dean, Univer- 
sity of Georgia Medical Department; John W. Moore, 
University of Louisville School of Medicine, Kentucky, and 
Albert P. Mathews, Ph.D., University of Cincinnati College 
of Medicine. The business session will be Wednesday 
morning. Northwestern University Medical School, Chicago, 
has proposed an amendment to Article 3, Section 5, to the 
effect that the annual dues shall be $100. 


FOREIGN 


Malaria Committee Concludes Its Tour.—The Siglo Médico 
of Madrid states that the malaria committee of the League of 
Nations, which has been studying conditions in Spain after 
its tour of investigation in Russia and Palestine, concluded 
its labors, September 7, the members returning to their homes. 
The last gathering in Spain was at a banquet tendered the 
— at Barcelona by the state and municipal authorities 
and others. 


Outbreaks of Plague.—Six cases of plague were reported in 
Egypt during the week ending August 12, making a total of 
ninety-six cases in that country reported this year——A mem- 
ber of the crew of the S. S. Anatolia sick with plague was 
removed from the ship at Piraeus, Greece, August 8. The 
Anatolia had come from Alexandria, Egypt——-During the 
period July 16 to August 15, ninety-one rats trapped at 
Guayaquil, Ecuador, were found to be plague infected——-A 
plague infected rodent was reported at Paauhau, Hawaii, 
August 12 

Personal.— Dr. J. F. F. Babinski, Paris, has been 
appointed honorary professor of neurology at the University 
of Vilna——Prof. L. E. Barnett is to preside at the Second 
Medical Congress of Australia which is soon to convene at 
Dunedin, New Zealand. ——Dr. Pierre Lépine, has been 
appointed professor of internal medicine at the American 
University of Beyrouth——The Brurelles-médical gives the 
names of seven young confréres who have won scholarships 
for study in the United States, Brutsaert, De Guchteneer, 
d’Hoenens, Eeman, Morelle, Radelet and Verhoogen.——The 
Elia de Cyon prize of the Academy of Sciences at Bologna 
has been awarded this year to Prof. H. Fredericq of Liége 
for his works on “The Humoral Mechanism of the Action of 
Various Heart Remedies in Coldblooded Animals.” The 
second prize was given to Dr. L. Lotti for his research on 
plethysmography. The title of his work was “The Vasomotor 
Reflexes in Young Infants and the New-Born.” 


Deaths in Other Countries 


Sir Alan Reeve Manby, royal physician to the late King 
Edward and to King George, September 29, at London, Eng- 
land, aged 78.——Dr. A. M. Centeno, professor of pediatrics, 
Buenos Aires, formerly president of the Argentine Medical 
Association and first president of the Pediatrics Society, 
aged 62——Dr. C. Homem de Mello, chief of staff of the 
hospital tor mental disease at S. Paulo, aged 63——Dr. M. 
Simmonds, prosector and director of the Pathologic Institute 
at Hamburg from 1882 to 1924.——-Dr. L. Merk, professor of 
skin and venereal diseases, at Innsbruck——Dr. J. Berdez, 
professor of materia medica, Lausanne———Dr. W. Krebs, 
Zurich, aged 79; he practiced in a rural district and made 
all his rounds on foot for the love of nature and for health. 
——Dr. Bacquelin, Nevers, another victim to the professional 
use of the roentgen rays, aged 56——Dr. Clotilde Mulon, 
Paris, on the staff of the Nourrisson, founder and director 
of an infant’s asylum.——Dr. H. W. Freund, formerly pro- 
fessor of obstetrics at Strasbourg, aged 66. 


CORRECTIONS 


Dr. De Eds Is Assistant Professor.—Floyd De Eds, Ph.D., 
has been appointed assistant professor of pharmacology 
instead of professor at Stanford University Medical School, 
San Francisco (THE JouRNAL, September 28, p. 980). 


Smallpox Statistics—In a current comment on this topic 
it was stated that the United States held first place among 
all nations for the greatest number of cases of smallpox. The 
figures quoted were taken from a bulletin issued by the 
American Association for Medical Progress. This associa- 
tion now calls attention to the fact that the number of cases 
for Eurepean Russia should have been the total for all Russia, 
and that the figure for India represented deaths and not cases. 
According to these corrections, the United States would have 
the second largest number and not the first. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Sept. 19, 1925. 
Bernard Shaw on the Irish Medical Controversy 

The acute controversy in Ireland which has followed the 
decision of the government to establish a separate medical 
register has been described in previous letters. In character- 
istic fashion, Mr. Bernard Shaw, who is always entertaining 
in his advocacy of the paradoxical, has plunged into the 
controversy. In a letter to the Jrish Times he has given his 
countrymen advice: “The Free State government will, I hope, 
carry through its decision to rescue Ireland from the disas- 
trous control of that despised and self-disgraced trade union, 
the British medical council. At present unregistered prac- 
titioners charge and are willingly paid higher fees than regis- 
tered ones because they have acquired the modern technics 
which the council boycotts and persecutes. The most famous 
manipulative surgeon in England, knighted for his services, 
being unregistered, is denounced and ostracized as a quack 
by men of whom some, though registered as competent sur- 
geons, are hardly dexterous enough to manipulate their own 
shoe laces. The council avenges itself for the public slight 
of the knighthood by threatening to repeat its old exploit of 
striking off the register any one who acts as an anesthetist 
to him. Now comes the serious question, Will an Irish med- 
ical council prove any better? Certainly not, if the Irish 
government acts as stupidly and ignorantly as the English. 
In President Cosgrave’s otherwise sensible statement there 
is one terrifying phrase, ‘a self-controlled medical profession.’ 
A self-controlled medical profession is a conspiracy against 
the laity. The profession has a direct pecuniary interest in 
keeping us ill and mutilating us, and needs the sternest dis- 
interested control. The health officer is the only sort of 
physician who should be trusted in a properly constituted 
council. Let the new Irish medical council be accessible to 
practicing physicians in the capacity of consultants and 
assessors only and consist exclusively of representatives of 
disinterested scientific culture and the laity. If this condition 
is complied with, an Irish degree will soon stand higher than 
an English one.” 

Of course, the answer to this tirade is that the medical 
council—whatever may be said of some other medical bodies 
—has nothing to do with trade unionism. Its function is to 
control education and insure proper standards for admission 
to the profession and maintain professional discipline. It, 
indeed, protects the laity against the profession. It cannot 
extend any recognition to unqualified persons, as it would be 
stultifying the very purposes for which it exists. For the 
same reason it cannot allow qualified physicians to administer 
anesthetics for unqualified practitioners. However skilful 
the particular bonesetter mentioned above may be, if the 
position which Mr. Shaw desires for the unqualified generally 
were granted, it would mean the flood of quackery to the 
detriment of the public. Moreover, this is a free country in 
which any one can practice medicine as long as he does not 
pretend to be qualified. As regards the law, he suffers from 
only two disabilities—not of great moment. He cannot sue 
for payment for medical services, and if a patient dies under 
his treatment he cannot grant a death certificate, and there- 
fore a coroner’s inquest automatically follows. Beyond 
restraining qualified persons from administering anesthetics 
for the unqualified, the council in no way does or can interfere 
with unqualified practitioners. Shaw therefore misrepresents 
when he says that they are persecuted by the council. 
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Lunacy Report 

The annual report for 1924 has been issued by the board 
of control (the body appointed by the government to control 
lunacy administration). It states that need for additional 
accommodation for mental defectives is acute, and the lack 
of suitable accommodation is hampering the operation of the 
mental deficiency act. The accommodation recommended is 
the villa system, as this allows better classification and train- 
ing, and secures for the defectives happier lives than insti- 
tutions of the barrack type. An increase in facilities for early 
skilled treatment of mental disorder without certification is 
recommended as a means of reducing the number of cases of 
insanity of confirmed character. The increasing frequency 
with which persons mentally ill submit themselves to treat- 
ment in registered hospitals and licensed houses is considered 
gratifying. Jan. 1, 1925, the number of insane under care in 
England and Wales was 131,551, an increase of 1,217 on the 
number of Jan. 1, 1924. But this is considered to have no 
necessary connection with the incidence of penta disorders 
in the general population. 


The Medical Treatment of School Children 

The board of education has issued new special regulations 
made under the education act. Each child in a public elemen- 
tary school must be medically examined on admission, and 
on attaining the age of 8 and of 12 years. Local authorities 
must make arrangements for (a) following up cases of defect 
found in the course of medical inspection, (b) the detection 
and prevention of uncleanliness, and (c) the medical treatment 
of defects of eyes and teeth, minor ailments and enlarged 
tonsils and adenoids. This means the setting up of dental, 
ophthalmologic and minor surgical clinics. The local authori- 
ties are now ordered to provide for the medical inspection of 
persons under 18 attending secondary schools, pupil teacher 
centers, preparatory classes and junior technical schools. 
They may also make such arrangements as may be sanctioned 
by the board for attending to the health and physical con- 
ditions of the pupils attending secondary schools and other 
specified institutions. In the case of nursery schools, it is 
ordered that adequate arrangements must be made for attend- 
ing to the health, nourishment and ern. welfare of the 
children. 

Justice to ‘Animals. 

The Council of Justice to Animals has two objects: ry to 
promote humane methods of slaughtering for food and (2) to 
provide for the painless killing, when necessary, of horses, 
dogs and other animals. In its thirteenth annual report, just 
issued, progress is announced in the cause of humane killing. 
The council lends instruments to any slaughterer willing to 
give them a trial and has persuaded 150 local authorities to 
make the use of such killers compulsory. It also presents 
lethal boxes and special pistols to pharmacists, police officials 
and others concerned in the destruction of unwanted or 
strayed cats and dogs. The council engages in active propa- 
ganda both at home and abroad. Demonstrations and mis- 
sionary work in France, Spain, Belgium, Greece and other 
countries have been well received. France is rapidly adopting 
a killer called the “harmor” in preference to the mallet, by 
which an animal has often been struck ten blows. In Paris 
there is a demand for the two English captive bolt pistols, 
the demonstrations with which have been described by the 
French as “triumphant.” In Rome, the annual slaughter of 
150,000 animals has been handed over to a society of which 
Mr. Leonard Hawksley is honorary director, and under his 
inspector the captive bolt pistols are used, which means pain- 
less instead of extremely painful deaths for all these animals. 
The council commends this handing over of the slaughter of 
animals to a society for the protection of animals as a system 
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which might be adopted in many English towns and so would 
do away with the horrors not only of killing but also of 
transit and handling in most slaughterhouses. 


The Battle for Boric Acid 

The ministry of health’s regulation to prohibit the use of 
boric acid as a food preservative has given rise to much 
protest, which will make itself felt when the House of Com- 
mons meets again. Traders declare that the effect will be to 
restrict the importation of food and raise prices, particularly 
in the case of eggs, and that the risk of food poisoning will 
be increased, as venders will be tempted to conceal deteriora- 
tion of food by cooking it in order that it may not be wasted. 
The equivalent of 1,000 million eggs in liquid form, preserved 
with boric acid, is imported from China annually. Canadian 
bacon and ham, colonial butter, margarin, cream, cakes and 
some cheese will also be affected. A great difficulty is that 
the cold storage facilities in this country are far short of 
those which will be required if boric acid is prohibited. A 
number of leading chemists and physicians have declared 
against the prohibition. Sir William Pope, professor of 
chemistry in Cambridge University, says that the nature of 
the evidence on which the ministry acted lacks an unimpeach- 
able scientific basis. Dr. Robert Hutchison, a physician and 
authority on dietetics, states that if preservatives are abol- 
ished to the extent required there will be a great risk of food 
poisoning. Other protests have come from Prof. F. W. 
Tunicliff, physician to King’s College Hospital; Dr. Panton, 
clinical pathologist to the London Hospital; Dr. J. C. Drum- 
mond, professor of biochemistry at the University of London, 
and Dr, J. Glaister of the University of Glasgow. 


The Mode of Action of Oiling of Water in the Destruction — 
of Mosquito Larvae and Pupae 

The researches of Dr. Keilin of the Molteo Institute throw 
a new light on what happens when water is oiled for mosquito 
destruction. It has always been supposed that mosquito 
larvae and pupae are destroyed by the oil or paraffin layer 
preventing access of oxygen to the breathing tubes. But the 
process is not so simple. Dr. Keilin has discovered that 
certain cells of the breathing tubes produce fatty substances 
which prevent intrusion of water into the spiracles and 
tracheae of the larvae and pupae. He has shown that paraffin 
and other substances, such as chloroform and alcohol, 
destroy these fatty substances, and then water enters the 
spiracles and tracheae. It is this, and not the absence of 
oxygen, that produces suffocation. 


Health of the Navy: Lowest Disease Death Rate on Record 

A report on the health of the navy in 1922, just issued, 
shows a marked improvement in the general health as com- 
pared with the five-year period 1909-1913, and also as 
compared with 1921. The total force was 95,560, and the total 
number of cases of disease and injury was 53,979, which 
gives a ratio of 559 per thousand, a decrease of 81 as com- 
pared with the average for the five-year period. The total 
number of days’ sickness on board and in hospital was 
854,280, which represents an average loss of service of 8.84 
days, a decrease of 0.65 as compared with the average. 
The Atlantic fleet shows the lowest sick rate, and the 
irregular list the highest. Deaths numbered 333, a ratio of 
3.44 per thousand. There were 4,504 cases of influenza, 10,033 
cases of venereal diseases, 6,900 of diseases of the respira- 
tory system, 7,783 of diseases of the digestive system, and 
7,077 of diseases of the areolar tissue and skin. Only two 
entries are returned of wounds and injuries in action. There 
were eleven cases of suicide. A table of the ratio per thousand 
of deaths in the service shows a steady decline from diseases 
alone from 12.1 in 1856, 14.7 in 1857, 22 in 1858, and 11 in 
1859 to 1.97 in 1922, the lowest rate on record. 
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(From Onr Regular Correspondent) 

Sept. 19, 1925. 
Filtrable Types of Tubercle Bacilli 

Arloing, taking up again the question of filtrable types of 
tubercle bacilli, prepared filtrates of tuberculous lesions in 
man and of cultures of tubercle bacilli. The filtration was 
done with a Chamberland filter. As filter control, cultures 
of ordinary micro-organisms were mixed with the tuberculous 
products subjected to filtration. Each filtrate was afterward 
cultivated on various mediums to verify its sterility. After 
sterility was established, Arloing followed two methods: 
1. He cultivated the filtrates in glycerinated peptone solution 
and in glycerinated bouillon. 2. He injected 2 c.c. of the 
filtrate into the peritoneum of a guinea-pig and subcuta- 
neously into the thigh of another guinea-pig. He used 
successively filtrates of lesions from pulmonary inoculation 
of an infant, of subcutaneous tuberculoma taken from a child 
2 years old, of a granulated lung, and of cerebrospinal fluid. 
He employed also recent cultures of tubercle bacilli on 
Petroff's culture medium. 

All the animals were killed after one to two and a half 
months, which is too short a time. Arloing did not find a 
visceral lesion in any of the cases, but he observed swellings 
of the lumbar, mesenteric and tracheobronchial glands, and 
in these glands he found numerous tubercle bacilli. Arloing 
found no caseation, which caused him much surprise. All 
attempts to develop cultures with the filtrates proved of no 
avail. 

Arloing’s experiments, presented before the Société de 
biologie, seem to invalidate in part the researches of 
Vaudremer. Vaudremer stated that he obtained regularly 
cultures of acid-fast organisms from filtrates. However, 
Valtis also was unsuccessful in attempts to cultivate organ- 
isms from filtrates, though he succeeded regularly in tuber- 
culizing guinea-pigs by injecting under their skin filtrates 
of tuberculous sputum passed through a Chamberland filter. 

In three successive experiments, Valtis tuberculized three 
groups of guinea-pigs with filtrates of tuberculous sputum 
(Annales de l'Institut Pasteur, June, 1924). With filtrates of 
cultures he obtained similar results. He established this fact, 
now confirmed by Arloing: the existence of multiple glandular 
swellings in the inoculated guinea-pigs, many tubercule 
bacilli being found in the glands. He also found lesions in 
the viscera. He discovered many tubercle bacilli in pneu- 
monic foci. In the lungs he found frankly caseous lesions 
with many tubercle bacilli. Arloing would doubtless have 
observed this condition if he had not killed his animals so 
soon. Valtis did not find caseous pulmonary lesions until 
after the lapse of three months. 

Valtis brought to light the regular absence of an ulcer at 
the site of inoculation. It seems that the glands are the first 
stopping points of filtrable tubercle bacilli. Finally pul- 
monary lesions of two types appear: pneumonic or caseous, 
in which typical tubercle bacilli are found. 

Recently, Durand and Charchansky pointed out, as did 
Valtis, that inoculation with filtrates may produce caseous 
lesions in the guinea-pig. They observed a large caseous 
gland near the spleen. Again, it is evident that Arloing 
would have secured similar results if he had not killed his 
animals so early. Valtis showed also that animals tuber- 
culized with filtrates react very rapidly to tuberculin—almost 
as rapidly as animals inoculated with unfiltered tuberculous 
sputum. 

Before Valtis, Fontés in 1910 had pointed out that granu- 
lations (so-called Much granulations) of tubercle bacilli 
pass through the Berkefeld filter. Having injected the filtrate 
into guinea-pigs, he found what he regarded as granulations 
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in the spleens. Inoculating other guinea-pigs with the spleen, 
he found tuberculous glandular and pulmonary lesions. He 
had not, however, observed tuberculous lesions in the guinea- 
pigs into which he had injected the filtrate. 

From these researches, the following facts are evolved: 

The guinea-pig may be tuberculized with filtrates of tuber- 
culous products. Animals thus tuberculized give positive 
skin reactions. No ulcer is observed at the site of inoculation, 
but gradually the glands begin to swell and finally caseous 
pulmonary lesions appear. All these facts have been brought 
to light by Valtis and have been confirmed by numerous 
authors. They are of real importance and should be taken 
account of in a number of problems bearing on tuberculosis. 

The question of cultures from filtrates remains still unde- 
cided. Vaudremer and later Hauduroy allege that they 
obtained special types of acid-fast organisms, which they had 
been able to reproduce in a series. But, of late, the attempts 
to secure these cultures (Valtis, Arloing and others) have 
been negative, and it is a question whether the filaments 
described by Vaudremer and studied by him have any actual 
relation to the tubercle bacillus. 

The question of filtrable types of tubercle bacilli seems to 
be becoming more clarified. Perhaps we may expect in the 
near future some interesting results which will modify our 
present conception of tuberculosis in man. 


BELGIUM 
(From Our Regular Correspondent) 
Sept. 15, 1925. 
Mental Strain and Dementia Praecox 

Dr. Deroitte has shown that there are more dementia 
praecox patients in Belgian than in English asylums. Exami- 
nation of causes shows that this possibly is due to different 
methods of instruction and to errors in hygiene of the nervous 
system. Brain work must not exceed the resisting capacity 
of that organ. Asa rule, pupils are compelled to devote some 
time to home study, and reforms in instruction have only 
resulted in overloading the study schedules and aggravating 
the evil. In an article in the Scalpel, Deroitte suggests that 
physicians always be associated with any commission 
appointed to revise the curriculum. The advice of physicians 
is needed in apportioning the mental and physical work that 
pupils of a given age can safely be required to do. Their 
presence would help suppress the medieval custom of assign- 
ing mental tasks as a punishment, which only irritate a pupil. 
Often, says Deroitte, a pupil who is punished for negligence 
is predisposed to mental disease and should receive additional 
care and attention. The author advocates complete revision 
along this line. Medical science, he says, should aid in 
elaboration of school curriculums, which so greatly affect the 
future of youth. 

The Etiology of Trachoma 

At the thirty-eighth congress of the Société francaise 
d’ophtalmologie, in Brussels, Morax of Paris and Cazalés of 
Béziers contributed papers on the etiology of trachoma. 
Morax thinks that children are infected, as a rule, by the 
mother, and offers this as an explanation of the trachoma 
which is endemic in Egypt, Morocco and Tunis, affecting at 
times from 90 to 95 per cent. of the inhabitants. Contagion 
by transmission is not a serious menace to adults. The 
principal objective in the crusade against trachoma must be 
prevention of transmission within the family. 

Cazalés surveyed the pathogenic findings from two stand- 
points: first, conjunctival microbic infection by various 
organisms, one of which may predominate, and second, 
diathetic specificity. According to the latter view, trachoma- 
tous follicles may follow inflammatory modifications of the 
conjunctival epithelium and the underlying tissue. 
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The Law Pertaining to Public Charity 

Administration of public charity in Belgium is being: com- 
pletely reorganized. Heretofore, an old law provided for 
two different organizations or societies: the bureau of charity 
and the commission on municipal shelters, the two being 
grouped under the name of commissions on public assistance. 
These commissions exist in nearly all communes. If the 
resources of certain communes are not sufficient, they are 
authorized to unite to form an intercommunal commission. 
In the most general sense, the objects of the commissions are 
to succors and provide hospital service for the poor. They 
decide in questions of indigence on allocation of benefits and 
on admissions to and dismissals from communal institutions. 
The commissions must organize medicopharmaceutic services 
for home care and create hospital services, maternity and 
isolation hospitals, either in their own institutions or in pri- 
vate establishments. They appoint and remunerate the physi- 
cians and functionaries of the various services, and, in 
general, all the workers of the bureaus of public assistance. 

A new law, which is the outcome of discussions that began 
soon after the armistice was signed, went into effect in 
September and has introduced many reforms. The new law 
accords to the indigent free choice of physician, laboratory 
physician, pharmacist and midwife for home treatment. Thus, 
the two questions that interest the medical profession have 
been solved: 1. The organization of adequate medicosurgical 
equipment. This organization will be supervised by a med- 
ical inspector of hygiene, who will furnish an annual report 
to the minister of justice. 2. Owing to the free choice of 
physician, the commissions cannot employ physicians at 
ridiculously low salaries to treat the poor. Furthermore, the 
commissions will be urged to appoint medical councils to 
supervise medical expenditures and the care given patients. 
The medical councils will constitute connecting links between 
the physicians and the administration. The councils will 
authorize patients to be roentgenographed, operated on, 
examined by specialists, sent to a hospital, or provided with 
spectacles or orthopedic appliances. By obtaining the approval 
of the councils, medicines more satisfactory to practitioners 
as well as to patients may be employed. Every patient will 
be supplied with a book, in which will be recorded the prin- 
cipal administrative and medical facts pertaining to the 
patient. When occasion arises, the administration will give 
the record book to the physician. In the administrative 
record, which contains a blank space for every day in the 
year, the physician will enter a conventional mark every time 
he renders a service. Thus, the preparation of accounting 
and auditing will be easy. In the medical record, the physi- 
cian will enter symptoms, diagnosis, and the treatment pre- 
scribed. A patient cannot be given conscientious care without 
this minimum of note taking. When, under former conditions, 
a physician to the poor received a mere pittance, he could 
not take time even for these entries. Now that the physician 
can count on fair remuneration for every service, he can 
practice without undue haste. 

Aside from the medical organization that we have thus 
outlined, the new legislation reaches out into social fields. 
Article 1 develops the idea that the commissions must not 
only relieve but also prevent poverty and misery. The com- 
missions may grant subsidies or make reimbursable advances 
to provident societies, demanding, as far as possible, a per- 
sonal contribution from those affiliated on payment of their 
annual dues. With the same purpose in view, the commis- 
sions may build or buy reasonably priced houses, or partici- 
pate in the work of societies pursuing such aims as the 
creation and development of workmen's gardens. Indeed, the 
administrations are urged to enter into the present-day move- 
ment, which emphasizes insurance and provision for the 
future. 


Pad 4 tr. A. M. A, 

LEI TERS 10, 1925 
( Tar Cancer 

In general, the experimental and pathologic cases of occu- 


pational cancer are regarded as of purely local origin. Maisin 
and Masse before the Société belge de biologie seem to oppose 
this view. These authors have pointed out that, in addition 
to its local irritant action, tar exerts a general toxic action on 
the mouse, so that the organism develops cancer more readily 
than a normal organism. In view of the theories recently 
advanced that cancer is a general disease, these findings are 
valuable. 


BERLIN 
(From Our Regular Correspondent) 
Sept. 19, 1925. 
Welfare Treatment of Venereal Patients 

The transactions of the German Society for Combating 
Venereal Diseases, which was held in Dresden in September, 
had to do less with medical than with social and hygienic 
welfare treatment among venereal patients. The opening 
paper on the subject “Cooperation in the Welfare Treatment 
of Venereal Patients and in the Institution of Prophylactic 
Measures” was presented by Irmgard Jager, who is connected 
with the welfare department of Mecklenburg-Schwerin. The 
gist of her argument follows: In former years prostitution 
was the main cause for the spread of venereal diseases, and 
to curb those diseases necessitated an energetic campaign 
against the evils of prostitution. Today, in addition to prosti- 
tution, welfare workers must extend their field and consider 
the increase of extramarital sexual intercourse. Police pro- 
visions and medical measures are not adequate. Mild and 
tactful expedients are needed to aid those menaced; more 
particularly, the juvenile element of the population. The 
so-called caritative societies pursue diferent aims, and their 
members are not always willing to operate in the difficult 
field described. The sole presentation of purely ethical teach- 
ings in routine fashion will not accomplish the purpose sought. 
Those who are menaced must be given an opportunity to 
improve their social and economic position. Welfare workers 
must have received thorough training for their work, and 
must have good judgment and tact. Their moral and ethical 
qualities must be unassailable. Cooperation with physicians 
and welfare organizations, and with police stations and health 
insurance societies is essential. Such cooperation can be 
effected if all parties concerned will only show the proper 
good will, as in Mecklenburg-Schwerin, where there is limited 
compulsory reporting of venereal patients. Physicians report 
venereal patients to the welfare centers if they appear likely 
to withdraw from treatment or if they have failed to reappear 
during a physician’s office hours, while taking treatment. No 
documentary correspondence is carried on, for reasons of 
discretion. The welfare workers get in touch with the persons 
concerned in an inobtrusive way, and seek to influence them 
by a personal interview. If the welfare workers are able to 
give them effective aid, they usually can influence them 
ethically and morally. In this way, many young girls are 
saved who would otherwise degenerate. Many venereal 
patients are unable in their surroundings to carry out the 
treatment that the physician has prescribed. Bad housing 
conditions and certain occupations (maids, employees) make 
this difficult. If the nature of the disease becomes known, 
the patient runs a risk of losing her position and of being 
damaged socially. On the other hand, if female venereal 
patients are brought much in contact with other persons, espe- 
cially children, it is an exceedingly serious matter. The 


physician is unable, under such circumstances, to render aid. 

The welfare worker, on the other hand, finds here an oppor- 

tunity to do some of her best work. She can put her protégées 

in touch with all welfare agencies: the caritative societies, 

the federal insurance bureau, the consultation centers and the 
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health insurance societies. Methods of cooperation have 
been worked out in many cities with excellent results. 

Prof. Herwart Fischer of Wurzburg spoke on “The Neces- 
sity of Thorough Medical Treatment of Venereal Patients in 
Our Jails and Prisons.” During his five years as prison 
physician in Breslau, a large percentage of the prisoners had 
venereal disease; 17 per cent. were suffering from syphilis. 
This finding is in apparent conflict with the number of syphi- 
litic patients in other penal institutions. The difference is 
due to the fact that heretofore only those prisoners had been 
designated as syphilitic who presented marked symptoms. 
The routine Wassermann test, which was applied in several 
penal institutions at the instance of Professor Fischer, 
revealed that in some prisons the proportion of syphilitics 
was 20 per cent. Fischer figures that there are about 125,000 
syphilitic patients in German penal institutions every year, 
of whom only 20 per cent. receive treatment. Around 100,000 
received inadequate treatment or none at all. Most prisoners 
are of inferior moral character and are chiefly unsocial, 
irresponsible persons, who represent a great source of infec- 
tion. Fischer favors the most effective modern treatment for 
prisoners with venereal disease for which their stay in prison 
presents a favorable opportunity. If needed, treatment should 
be assured after their dismissal until they are cured. In 
some cities, a corps of specialists and trained personnel give 
consistent treatment to all venereal prisoners, and the results 
have been good. The main difficulty in the way of carrying 
this out universally is the great expense that it entails. 
Fischer thinks that the state should not bear all the expense 
but that demands should be made on the provincial insurance 
bureaus, the health insurance societies, and, in some cases, 
the prisoners themselves. 

The second speaker on this subject, Prof. Dr. Galewsky, 
reported on his investigations and the measures adopted in the 
Saxon penal institutions. In cooperation with the state offi- 
cials, he worked out the plans introducing all possible measures 
that govern treatment of venereal prisoners. In Dresden the 
conditions are especially favorable; the penal institutions 
have excellent rooms for treatment and well trained spe- 
cialists. The ministry of justice and the state officials have 
done what they could to further the undertaking. Every 
prisoner must be treated; the nature of the treatment is left 
to the physicians appointed by the state. In addition to 
treatment, it is well to give the prisoners needed instruction 
by lantern slides and appropriate leaflets. 


Marriages 


James Mortimer Pierce, Ann Arbor, Mich., to Miss Doris 
Alice Will of Lockport, N. Y., August 18 


Gorpon WesLey BatMAN, Indianapolis, to Miss Mildred 
Hauss of Sellersburg, Ind., August 12. 

Lioyp O. PECKENSCHNEIDER to Miss Helen Marie Fellner, 
both of Davenport, lowa, June 


James G. SANpinGe, Mulberry, Mo., to Miss Maude Curran 
of Burgess, at Neosho, August 6 


Sruart Broapwe.t, Jr., to Miss Mary Temple Smith, both 
of Springfield, Ill., in September. 


Kart Monroe Koons, Indianapolis, to Miss Catherine Miller 
of Warren, Ohio, August 8. 


Lyman H. Hoyt, lowa City, to Miss Helen Sawyer of 
Greenfield, lowa, June 10 


Cart Epcar Sampson to Miss Eileen Reardon, both of 
Creston, lowa, June 10. 


Ne E. eg La Porte, Ind., to Miss F. Lois Miller of 
Chicago, June 2 


Dexter A. Snel to Miss Grace Powell, both of La Porte, 
Ind., June 31 
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Deaths 


Louis Starr, Dinard, France; University of Pennsylvania 
School of Medicine, Philadelphia, 1871; instructor of physi- 
ology and therapeutics, 1874-1877; lecturer on diseases of 
children, 1880-1884, and clinical professor of diseases of chil- 
dren, 1884-1890, at his alma mater; at one time on the staffs 
of the Episcopal, Children’s, University and Maternity hos- 
pitals and the Southern Home for Destitute Children, Phila- 
delphia; formerly assistant editor of Pepper’s System of 
Medicine, American editor of Goodhart’s Diseases of Children, 
author of a textbook on diseases of children and other 
works; aged 76; died, September 12. 


Walter Porter Manton ® Pasadena, Calif.; Medical School 
of Harvard University, Boston, 1881; member of the Mich- 
igan State Medical Society; the American Gynecological 
Society, and the Royal Medical Society of London: emeritus 
professor of obstetrics, Detroit College of Medicine and 
Surgery; at one time on the staffs of the Harper, Herman 
Keifer and Women’s hospitals and St. Joseph’s Retreat, 
Detroit; author of medical books and a contributor to text- 
books and medical journals; aged 68; died, September 24, 
following a long illness. 


David Ernest Hoag ® Pueblo, Colo.; Kansas City (Mo.) 
Hahnemann Medical College, 1905; University of Maryland 
School of Medicine, Baltimore, 1908; member and at one 
time president of the Associated Anesthetists of the United 
States and Canada; secretary of the Pueblo County Medical 
Society; aged 43; died, September 18, of septic appendix. 


Samuel Boyce Pole ® Washington, D. C.; George Wash- 
ington University Medical School, 1909; clinical instructor 
of laryngology and otology at his alma mater; on the staffs 
of the Episcopal Eye, Ear and Throat Hospital and the 
George Washington University Hospital, where he died, 
September 24, of septicemia, aged 39 


Frederick William Lux ® San Francisco; Medical School 
of Harvard University, Boston, 1885: formerly professor of 
clinical medicine, College of Physicians and Surgeons of 
San Francisco; at one time on the staff of the San Francisco 
Hospital; aged 64; died, September 20, at St. Francis Hos- 
pital, of chronic myocarditis. 


Albert Miles Taylor ® San Francisco; Missouri Medical 
College, St. Louis, 1883; formerly professor of gynecology 
and abdominal surgery, College of Physicians and Surgeons; 
aged 66; died, September 18, at St. Francis Hospital, of 
chronic myocarditis and diabetes mellitus. 


G. E. Whitlock, Columbus, IIl.; Jefferson Medical College 
of Philadelphia, 1876; member of the Illinois State Medical 
Society; past president of the Adams County Medical Society; 
aged 74; died, September 19, at the Blessing Hospital, Quincy, 
of chronic nephritis. 


Frederick William Kappelman, Milwaukee; Northwestern 
University Medical School, Chicago, 1912; member of the 
State Medical Society of Wisconsin; on the staffs of the 
Deaconess and Emergency hospitals; aged 50; died, Sep- 
tember 26. 


Zachary Talmage Penhorwood, Greenville, Ohio; Ohio 
State University College of Medicine, Columbus, 1915; mem- 
ber of the Ohio State Medical Association; aged 33; died, 
September 13, at Philadelphia, following an appendectomy. 


Richard Fyfe, Chicago; Medical Department University of 
Illinois, Chicago, 1893; member of the Illinois State Medical 
Society; formerly on the staff of the Home for Crippled 
Children; aged 55; died, August 3, of pulmonary tuberculosis. 


Jacob J. Russler, St. Louis; St. Louis University School of 
Medicine, 1903; member of the Missouri State Medical Asso- 
ciation ; formerly on the staff of St. John’s Hospital; aged 
50; died, September 19, of cerebral hemorrhage. 


John Ladd Burnham, Portland, Conn.; Yale University 
School of Medicine, New Haven, 1899; member of the Con- 
necticut State Medical Society; aged 54; died recently, at 
Antofagasta, Chile. 


Neill Davies Johnson, Fort Myers, Fla.; Chicago Homeo- 
pathic Medical College, 1903; formerly a practitioner in 
Kansas and Missouri; aged 72; died, September 19, follow- 
ing a long illness. 
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Alexander Marshall Purdy, Mystic, Conn.; University of 
Vermont College of Medicine, Burlington, 1884; member of 
the Connecticut State Medical Society; aged 63; died, Sep- 
tember 23. 


Albert Todd Post, New York; Jefferson Medical College 
of Philadelphia, 1896; assistant medical director of the 
Equitable Life Assurance Society; aged 52; died, Septem- 

r 


John Dudley Cooke, Shortsville, N. Y.; College of Physi- 
cians and Surgeons, Buffalo, 1882; member of the Medical 
Society of the State of New York; aged 70; died, Septem- 
ber 17. 

Kenelm Leggett, Hobgood, N. C.; Kentucky School of 
Medicine, Louisville, 1884; member of the Medical Society 
of the State of North Carolina; aged 73; died, September 20. 


Thomas Moffett Sherman, Kennard, Texas; Kentucky 
School of Medicine, Louisville, 1883; member of the State 
Medical Association of Texas; aged 74; died, September 14. 


William T. Sewell, Baxter, Tenn.; University of Tennessee 
College of Medicine, Memphis, 1894; aged 61; died, Septem- 
ber 11, at a hospital in Nashville, following a long illness. 


Howard F. King, Windsor, Conn.; Albany (N. Y.) Medi- 
cal College, 1899; member of the Connecticut state Medical 
Society; aged 53; died, September 19, of angina pectoris. 


Thomas Chowning ® Hannibal, Mo.; Missouri Medical 
College, St. Louis, 1875; formerly on the staff of the Lever- 
ing Hospital; aged 73; died, September 16, of pneumonia. 


Felix Constantine Harman, Ottoville, Ohio; Starling Medi- 
cal College, Columbus, 1905; member of the Ohio State 
Medical Association; aged 44; died, September 15. 


James Moore Wilson, Douglas, Wyo.; Jefferson Medical 
College of Philadelphia, 1878; aged 71; died, September 13, 
at the Douglas Hospital, of cerebral hemorrhage. 


Hermann F. Kudlich, New York; University of Vienna, 
Austria, 1869; member of the Medical Society of the State 
of New York: aged 81; died, September 26 


Alonzo C. Taylor, Baldwinsville, N. Y.; Philadelphia Uni- 
versity of Medicine and Surgery, 1865; Civil War veteran; 
aged 83; died, September 22, of senility. 


Luther Lee Johnson ® East Florence, Ala.; University of 
Wooster Medical Department, Cleveland, 1880; aged 68; 
died, September 15, of heart disease. 


John Dowell Combest, Loretto, Ky.; Kentucky University 
Medical Department, Louisville, 1905; aged 52; died, Sep- 
tember 18, at a hospital in Lebanon. 


William Sommerville Woodworth, Kentville, Nova Scotia, 
Canada; Medical School of Harvard University, Boston, 
1873; aged 77; died, July 22. 


Arthur Monroe Calvert, Akron, Ohio; Medical College of 
Indiana, Indianapolis, 1903; aged 49; died, September 17, 
of intestinal obstruction. 


Frank Wheeler, Plainfield, Vt.; Hahnemann Medical Col- 
lege and Hospital, Chicago, 1882; aged 73; died, September 
14, of heart disease. 

Norman William Anderson, Lumsden, Sask.; Queen’s Uni- 
versity Faculty of Medicine, Kingston, Ont., 1898; aged 55; 
died, August 28. 

James Miner, Winchester, Ill.; Jefferson Medical College 
of Philadelphia, 1861; Civil War veteran; aged 90; died, 
September 18. 

Elija F. Mulkey, Commerce, Texas; Vanderbilt University 
Medical Department, Nashville, Tenn., 1881; aged 83; died, 
September 19. 

Henry F. Webb, North Little Rock, Ark. (licensed, Arkan- 
sas, 1903); aged 59; died, September 15, at a hospital in 
Little Rock. 

Melvin Wilson Hill, Mount Vernon, Iowa; College of Phy- 
sicians and Surgeons, Keokuk, 1881; aged 73; died, Septem- 
ber 11. 


William A. Hutchins, Orangeville, Ill.; Rush Medical Col- 
lege, Chicago, 1885; aged 65; died, September 22. 


Otto Moritz Schall, St. Louis; Barnes Medical College, 
St. Louis, 1904; died, September 11. 


Jour. A. M 
Oct. 10, 
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The Propaganda for Reform 


In Turs DepartTMENT AprpeAR Reports oF THE JOURNAL'S 
BuReAU OF INVESTIGATION, OF THE COUNCIL ON PHARMACY AND 
CHEMISTRY AND OF THE ASSOCIATION LABORATORY, TOGETHER 
with Orner GENERAL MATERIAL OF AN INFORMATIVE NATURE 


ADROPSEDEMA 
A Recrudescence of Shotgun Therapy 


“Adropsedema,” sold by the Van Seaton Chemical Company 
of Fort Worth, Texas, and Chicago, Ill., is a “dropsy cure” 
of the Anasarcin type. Recently the medical profession has 
received circulars exploiting its merits. 

Twenty years ago “shotgun” proprietaries hindered thera- 
peutic advance and rational drug therapy. The multiplicity 
of their ingredients made scientific judgment of their action 
impossible. The physician, attracted by advertisements in 
almost every medical journal and the panegyrics of detail 
men, sometimes put aside the instruction he had received in 
medical school and followed the extensive treatises and “hints 
for the busy doctor” which the beneficent proprietary frater- 
nity lavished on him. Happily, the day of the complex 
mixture is practically over. The convincing reports of the 
Council on Pharmacy and Chemistry on such widely exploited 
preparations; the enlightening analyses of the A. M. A. 
Chemical Laboratory, showing that the declarations of com- 
position by manufacturers were not to be taken for gospel 
truth; the exposures of the Bureau of Investigation (then 
the Propaganda Department), giving an insight into the per- 
sonnel of the firms which marketed these mixtures and their 
methods of obtaining so-called therapeutic evidence—all these 
have brought home to the medical profession the uncertainty 
and folly of prescribing a heterogeneous mixture of drugs. 

The effect which the educational activities of the American 

Medical Association has had on the “shotgun proprietary” 
can hest be realized (1) by examining the advertising pages 
of those self-styled medical journals that still lend their 
support to the nostrum business and (2) by studying the 
advertising material sent to the physician through the mails. 
The complex mixtures which were extensively exploited 
twenty years ago are, as a rule, no longer the subject of 
blatant advertising. If they are advertised at all it is only 
hy an occasional half-hearted announcement or circular. 
More important still, the pharmaceutical firms which formerly 
pushed imitations of all the widely advertised nostrums are 
no longer featuring this part of their business and are slowly 
but surely removing many of these formulas from their 
catalogues. 
_ Adropsedema comes in the form of tablets—one hundred 
in a three-sided, prettily decorated tin box which will be 
sent for one dollar and twenty-five cents. According to this 
hox, Adropsedema is “a scientific remedy for the relief of 
general dropsical conditions.” For “dropsical conditions,” 
one or two tablets every four hours are to be taken, followed 
the next morning by salts until desired results are obtained. 
As a ‘heart tonic,” one or two tablets are to be taken every 
four hours. While the style of the package and the directions 
which appear on it will no doubt lead to its use by the public, 
the promoters of this nostrum anticipate criticism by placing 
on the box the statement that this preparation should always 
be used under the direction of a physician. 

In the marketing of complex mixtures, it is the custom to 
make much of the complexity: the asserted virtues of each 
ingredient are vaunted separately and then all are combined 
to make a miraculous whole. Of course, its very complexity 
makes it impossible to use such a preparation intelligently ; 
but the promoter hopes to induce the thoughtless and 
uncritical to make a trial of the blunderbuss. 

In line with precedent, the promotors of “Adropsedema” 
ask physicians to “study the formula.” A formula which is 
given in a eireular reads: strophanthin 1-240 gr.; spartein 
sulphate 1-64 gr.; “apocynin” 1-4 gr.; “ext. urginea scillae” 
1-5 gr.; “gelsemin” 1-8 gr.; “extract sambucus” 1 gr.; ferrous 
carbonate 1-2 gr. Elsewhere the “formula” includes “cactus 
grandifolium, 4 gtt.,” “gelsemium” instead of “gelsemin” and 
“reduced iron” instead of ferrous carbonate. The “cactus 
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grandifolium, 4 gtt.” probably refers to some liquid prepara- 
tion of cactus grandiflorus. 

So that the physician may the better “study the formula,” 
the Van Seaton Chemical Company graciously supplies him 
with a statement of the virtues of each ingredient, except the 

“cactus grandifolium.” The physician who cares to continue 
the study of this conglomeration beyond the point furnished 
by the manufacturer will appreciate the following excerpts 
from the Epitome of the U. S. Pharmacopeia and National 
Formulary published by the American Medical Association: 

Apocynum (Canadian Hemp), N. F. “Action and uses: 
Cardiac tonic of digitalis group: unreliable as to rate of 
absorption.” [The “formula” refers to “Apocynin,” which is 
a name that has been applied to extractive preparations of 
indefinite composition of apocynum.] 

Samsucus (Elder Flowers), N. F. “Action and uses: 
Obsolete and worthless remedy in dropsy. Large doses are 
said to act like a hydragogue cathartic.” 

GELsEMIUM (Yellow Jasmine Root), U. S. P. “Action and 
uses: Used in migraine and neuralgia, and in the treatment 
of ovarian, rheumatic and uterine pain. Efficiency uncertain. 
Untoward symptoms sometimes result from comparatively 
small doses.” 

SPARTEIN SuLpHaATE, U.S. P. “Action and uses: Has been 
widely exploited as a diuretic, but on insufficient evidence. Is 
of little use and is now less frequently employed than 
formerly. Large doses slow and weaken the heart.” 

Cactus GranpiFtorus (Night Blooming Cereus), N. F. 
“Action and uses: Used in neurotic heart disturbances; 
results probably imaginary. Drug apparently inactive.” 


ADROPSEDEMA 


HEART TONIC 


BACH TABLET CONTAINS 

1Ge. | Cardiac Failure 

Bat. Urgines Scilla 

Sulphate Ge. 
1-2 Ge. | Parotyemal 


VAN SEATON CHEMICAL CO, Fort Wort, Texas 


DOSAGE 
One of two tablets every 4 hse. 
as indicated. 


"Greatly reduced _— of one of the advertisements used in exploit- 
ema 


ing “Adropsede 


The quotations just given represented the estimate of the 
drugs in question of the Council on Pharmacy and Chemistry 
and appeared in “The Epitome,” which was issued in 1916. 
Since then our knowledge of the real value of drugs such as 
apocynum, elder flowers and spartein has been crystallized. 
Of all the drugs named in the “adropsedema” formula, only 
three (strophantin, squill and ferrous carbonate) are to be 
found in the recently issued Pharmacopeia of the United 
States ! 

In the advertising it is claimed: 

“Adropsedema is used successfully in chronic myocardial insufficiency, 
Bright’s disease, valvular lesions, endocarditis, acute myocarditis, func- 


tional diseases of the heart, or wherever the normal equilibrium between 
the arterial and venous systems is disturbed.” 


The thoughtless and ill-considered use of this preparation 
is suggested by statements such as: 


“it has demonstrated its adaptability in many forms of dropsy.” 
absolutely devoid of the manifestations of gastric disorders 

and cumulative action so frequently attending the administration of the 
more powerful cardiac remedies separately.” 

**Adropsedema does the work; what more do you want? 
suspense prescribe Adropsedema.” 

“When in doubt, prescribe Adropsedema. 
first, last and all the time.” 


When in 


Adropsedema for ‘dropsies’; 


In one of the circulars issued by the Van Seaton Chemical 
Company, Adropsedema is referred to as “a preparation with 
a conscience.” Were inanimate objects possessed of a con- 
science, Adropsedema would no doubt feel thoroughly 
ashamed of itself. This also is applicable to the Van Seaton 
Chemical Company, which though composed of animates, may 
be charitably thought of as an inanimate entity. It is difficult 
to imagine how a member of a learned profession could 
satisfy his conscience were he to prescribe the unscientific 
mixture foisted on him under the name of “Adropsedema.” 
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Correspondence 


AMERICAN BIRTH CONTROL LEAGUE 


To the Editor:—In THe JournaL, September 19, p. 908, a 
resolution on birth control is reported from a recent meeting 
of the Rock Island County Medical Society condemning 
affiliation by any member with the American Birth Control 
League and labeling such affiliation unethical and unprofes- 
sional conduct. This action impels me to state briefly the 
experiences of the Committee on Maternal Health with the 
officials of this league. 

When the committee’s review appeared in the American 
Journal of Obstetrics and Gynecology, Mrs. Sanger sent their 
medical director to ask how the criticisms o/ the league con- 
tained in that report could be met. He was referred to the 
Public Health Committee of the Academy of Medicine and 
submitted to it a proposition from the league to carry out any 
alterations in method that would make its practice profes- 
sionally ethical. It developed that 7,000 physicians had 
applied to the league for information on contraception and 
that nearly 1,000 letters a week were received from the laity 
asking for counsel. A committee was appointed to investi- 
gate. It reported as follows: 

In view of the fact that many existing hospital clinics in the city of 
New York are reluctant to carry on such study; and those which have 
entered on it are not generally known to have undertaken it, there is a 
provisional need of a special clinic; that, although lawfully practicing 
physicians are perinitted under the statute to give contraceptive advice 
“for the cure or prevention of disease,” they do not usually take advan- 
tage of this provision of the law (Section 1145 of the penal law): There- 
fore, it is the opinion of your subcommittee that there is, for the time 
being, a need in New York City for a clinic under nonhospital auspices 
for the purpose described above, provided that this special clinic obtains 
legal sanction from the state board of charities, and that it has an 
adequate personnel and equipment for diagnosis and research, and an 


advisory board of gynecologists and obstetricians of recognized authority 
to guide its policies and work, and inspect it regularly. 


Later, Mrs. Sanger appeared before the state board of 
charities and a plan was submitted whereby such a clinic 
should be under responsible and representative medical 
control. This plan is being actively pushed. 

Further investigation by the Committee on Maternal Health 
developed the fact that the American Birth Control League 
has strongly opposed the Voluntary Parenthood League in 
the latter’s contention that proper action was the removal by 
Congress of all restrictions on sending contraceptive infor- 
mation through the mails. In the contest for the Cummings- 
Vaile bill which proposed to make this alteration in the 
federal postal law, the Sanger group seems to have taken no 
part. On the contrary, this league’s literature shows that it 
is working for the “doctors only” amendment. In conference 
with our committee’s legal advisers, the American Birth Con- 
trol League agreed to push such amendments as the one 
passed in May by the American Gynecological Society and 
the second endorsed at the last meeting of the Section on 
Obstetrics, Gynecology and Abdominal Surgery of the Ameri- 
can Medical Association. The Gynecological Society vote was 
a close one because of the inclusion of the word “reprints.” 
There was no opposition raised at Atlantic City. 

1. Standard medical and scientific journals and reprints therefrom 
and standard medical works which contain information with reference 
to the preventing of conception are not nonmailable under this section 
postal law). 

. Resolved, That we hereby recommend the alteration of existing laws 
eee necessary so that physicians may legally give contraceptive 
information to their patients in the regular course of practice. 

The Committee on Maternal Health has secured, in seven 
gynecologic clinics in Greater New York, a study of indica- 
tions for and methods and results of, birth regulation. These 
are, from north to south, Lebanon Hospital, the Woman's 
Hospital, Mount Sinai Hospital, Sloane Hospital, New York 
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Infirmary, Brooklyn Hospital and Long Island College Hos- 
pital. It also is investigating sterilization and _ sterility. 
Under complete medical control, with the endorsement of its 
plans by the New York Obstetrical Society, the Academy of 
Medicine and the American Gynecological Society, this com- 
mittee is furthering and partly financing researches on long 
range methods of control of ovulation and spermatogenesis 
as well as the ordinary mechanical handicap methods. Our 
survey in France demonstrates that its medical profession 
cannot show what means have curtailed the birth rate; that 
Holland has not and has never had birth control clinics in 
any sense in which we use the word clinic, and has not 
gathered information on the subject, and that the several 
English clinics, lacking control by any gynecologist or 
obstetrician of standing, show no follow-up of value. We are, 
iuerefore, seeking for trustworthy information from every 
source, and would prize any returns from clinical studies on 
“therapeutic contraception” from Rock Island County, or a 
list of their institutions giving instruction to patients whose 
life or health would be jeopardized by pregnancy. 


Rosert L. Dickinson, M.D., New York. 
Secretary, Committee on Maternal Health. 


“ANACIN” 


To the Editor:—In the article on this subject, page 1079, 
October 3, it is stated that Dr. F. W. Wittich developed a 
formula for a “patent medicine” and allowed it to be put on 
the market for indiscriminate sale to, and the uncritical use 
by, the public. 

The undersigned is the president of the Heidbrink Com- 
pany of Minneapolis, which is the owner of the Trade Mark 
“Anacin.” This trade mark was acquired from a pharmacist 
in Minneapolis who claimed that the formula had been sug- 
gested to him by a number of prescriptions compounded by 
him for Dr. Wittich. This pharmacist had the name “Ana- 
cin” trade marked and he originated the name. 

For a short time the sales manager printed on direction 
sheets accompanying each package “From a prescription of 
Dr. Wittich,” with the idea of conforming to a rather exten- 
sive practice at that time of so accounting for proprietary 
medicines. This was done without my notice and without 
the knowledge or consent of Dr. Wittich. 

When the matter was called to the attention of Dr. Wit- 
tich, he protested against the unwarranted use of his name, 
and the practice was stopped immediately and his name has 
never been so used since. At this time the inference that 
Dr. Wittich was connected with the manufacture and sale 
of Anacin was thoroughly investigated by the administrative 
board of the medical department of the University of Min- 
nesota, which board completely exonerated him from any 
interest in or connection with the vending of “Anacin” or its 
use commercially. 

At no time has Dr. Wittich had any interest in or connec- 
tion with the manufacture and sale of “Anacin.” He has 
never been a stockholder in our company and has never 
received a cent, either directly or indirectly, for the formula 
or sale of “Anacin.” 

In November, 1920, this company designed to submit the 
formula of “Anacin” to the Council on Pharmacy and Chem- 
istry of the American Medical Association for its approval 
or rejection, and later for that purpose requested Dr. Wit- 
tich to give a statement of the therapeutic action of its 
ingredients. Such statement was given containing reference 
to authorities standard at the time, but no reference was 
made to the word “Anacin.” 

So far as I know, no use was ever made of this statement 
other than that about Aug. 12, 1925, our company received 
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a letter from a physician in Michigan stating that a patient 
of his had been using “Anacin” and, because of its therapeutic 
action, he was anxious to learn more about it and desired 
to know the ingredients contained in the tablet. I sent to 
this physician a copy of Dr. Wittich’s statement referred to 
above, as the best information available, as this company had 
no medical director connected with it. This was done without 
Dr. Wittich’s knowledge or consent, and I had no idea of 
conveying the impression that Dr. Wittich was connected with 
our company. 

My unfortunate statement in this letter that the “Anacin” 
formula was worked out by Dr. Wittich and his associates 
should be corrected. The origin of this formula is as stated 
above. 

The only other communication we ever had from Dr. 
Wittich with reference to “Anacin” was the latter part of 
1922, when he advised us to change the formula. 

All advertising such as illustrated in your article appeared 
long after any communication with Dr. Wittich, and he is 
in no manner responsible concerning it. 


. J. A. Hemsrink, D.D.S., Minneapolis. 


USE OF GENTIAN VIOLET IN THRUSH 


To the Editor:—Through a regrettable inadvertence in pre- 
paring our clinical note on the gentian violet treatment of 
thrush (THe JourNAL, September 19, p. 900) we failed to 
mention the work of Churchman, whose priority in the experi- 
mental and clinical study of gentian violet is, of course, well 
known. We have found, since submitting our manuscript, 
that Churchman in 1921 (Further Studies of the Behavior of 
Bacteria Toward Gentian Violet, J. Exper. Med. 38:569 
[May] 1921) reported that “in a plain agar plate . . 
strokes of stained gram-negative organisms, for example 
Bacillus subtilis and Oidium albicans, will not grow at all” 
and showed photographs illustrating the point. While our 
own study was made in ignorance of these observations, we 
take pleasure in acknowledging them now. It is, of course, 
gratifying to us to find experimental support for our clinical 


impressions. K. Faser, M.D. 
Lioyp B. Dickey, M.D., San Francisco. 


Queries and Minor Notes 


Anonymous ComMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


DETERMINATION OF B. COLI INFECTION 

To the Editor:—During a bacteriologic examination of the water coming 
from a certain reservoir, organisms were found belonging to the B. coli 
group, producing fermentation, acid and. indol. In a search for the 
source of the contamination, a micro-organism possessing the same quali- 
ties in all respects was found in the colon of frogs infesting the reservoir. 
The following questions present themselves: (a) Are any methods known 
to differentiate between the human B. coli and that of the frog? (b) What 
is known of the pathogenicity of this micro-organism, and does its 
presence in water (all human sources of contamination having been 
excluded) make the water unfit for household use? 


Perer Myeptorr, M.D., Puunene, Maui, H. I. 


ANswer.—Much work has been done on the perplexing 
question of the differentiation of the different members of the 
colon-aerogenes group of bacteria. It was supposed for a 
time by some that the aerogenes type of lactose fermenters 
was of less significance than the colon type in sanitary water 
cxamination and could be clearly distinguished from the 
latter. The methyl red positive and Voges-Proskauer nega- 
tive cultures were commonly assumed to be of fecal origin 
and hence indicative of sewage contamination. Recent inves- 
tigations, however, have shown that not all of the methyl red 


positive colon group are of fecal origin, since they are found 
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in some abundance in certain uncontaminated soils. Less 
weight is therefore attached to these tests than formerly. The 
utilization of citrate proposed as a differential test by Koser 
(J. Bacteriol. 9:59 [Jan.] 1924) may prove a valuable differen- 
tial test and may enable us to assign members of the colon- 
aerogenes group found in nature to a fecal or nonfecal source. 
At present the attempt to determine certainly whether a given 
culture of the colon-aerogenes group found in water is of 
human fecal origin meets almost insuperable difficulties. It 
need hardly be said that the interpretation of the presence of 
these organisms is based on the greater or less probability of 
their association with pathogenic intestinal forms. There is 
no reason to believe that the various members of this group 
as found in natural water are themselves able to produce 
infection when the water is used for drinking. 


NEUROSINE 

To the Editor:—I find that some physicians still use the discredited 
nostrum ‘‘Neurosine.’”? Could you publish prominently the formula of 
the contents of each fluidounce as given by the manufacturers? That 
formula does not appear in the firm’s primary advertising, and the 
physician who might be led by the insistent emphasis on its harmlessness 
to prescribe Neurosine could not realize the amount of bromid he would 

prescribing. Otiver T. Ossorne, M.D., New Haven, Conn. 


ANSweER.—The Council on Pharmacy and Chemistry in a 
Report (THE JourNaL, Jan. 9, 1915, p. 165) found Neurosine 
(Dios Chemical Company, St. Louis) to be a “shot gun” 
nostrum which violates practically every principle of modern 
therapeutics. This report was later reviewed at length (THE 
JourNaL, April 27, 1918, p. 1251) with further confirmation 
of the Council’s conclusions. The manufacturers still claim 
the formula then published, namely: 


Each fluid ounce represents: 
40 grains C. P. Potassium Bromide 
40 grains C. P. Ammonium Bromide 
40 grains C. P. Sodium Bromide 
1 grain C. P. Zinc Bromide 
32 grains Extract Lupuli 
-60 grains Extract Cannabis Indica 
-075 grains Extract Belladonna 
-075 grains Extract Henbane 
40 minims Extract Cascara Sagrada 
-060 grains Oil Bitter Almonds 
5% Alcohol and Aromatic Bitters 


Neurosine therefore contains 121 grains of bromid in each 
fluidounce. When it is considered that the manufacturers 
recommend “the average dose of Neurosine” as “one dessert 
spoonful three or four times per diem,” the fact appears that 
the thoughtless prescriber of this nostrum would be giving 
from approximately 90 to 120 grains (6 to 8 gm.) or more 
of bromids daily. 

Useful Drugs, 1925, states under dosage for potassium 
bromid, “1 Gm. or 15 grains after meals and at bed 
time. The dose may be increased to 5 Gm. if a powerful 
action is indicated.” The danger of administering such a 
preparation as Neurosine without knowing its bromid content 
is, therefore, readily apparent. 


SCOPOLAMIN IN OBSTETRICS 
To the Editor:—A friendly controversy has occurred in our society 
as to the wisdom of ever using scopolamin (hyoscin) hydrobromid in 
obstetric cases. Will you give us your opinion as to the smallest dose 
that has ever proved fatal, and as to the dose that might ordinarily be 
expected to be fatal to an adult in good health? Kindly omit name. 
J. A. R., New Mexico 


ANSwerR.—The lethal dose of scopolamin has not been 
determined for man (Witthaus and Becker). The smallest 
fatal dose of scopolamin hydrobromid recorded in the litera- 
ture is Yoo grain (0.6 mg.). This was given with one-eighth 
grain (8 mg.) of morphin, and the patient died two hours 
later (Ely). 

Since there is a great difference in the ability of persons 
to recover from poisoning due to the atropin series, statements 
regarding “the dose that might ordinarily be expected to be 
fatal” may be misleading. In contrast to Ely’s case are the 
reports of individuals who received as much as one-tenth 
grain (6 mg., Zimmerman), one-seventh grain (9 mg., Korn) 
and one-fifth grain (13 mg., Stolle), all of whom recovered. 

Regarding the use of scopolamin in obstetric cases, there 
need be little fear of maternal mortality. De Lee says of 
scopolamin, “While the life dangers to the mother can be 
eliminated, the patient must be willing to pay the price of 
possible lacerations.” Williams says, “It [scopolamin] has 
no effect on the maternal mortality.” Haultain gave one 
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patient in labor fifty-three doses of scopolamin, the first dose 

of which was \so grain mg.) and the fifty-two sub- 
sequent ones were each 459 grain (0.1 mg.). In a series of 
1,604 deliveries, Yan Hoosen gave twenty patients more than 
fifteen doses of scopolamin hydrobromid, each dose being 
‘hoo grain (0.6 mg.). One of these patients received thirty-one 
oses. 

While a moderate number of fatal cases of scopolamin 
poisoning have been reported in the literature, careful exami- 
nation of these reports reveals the fact that other drugs and 
anesthetics were used with the scopolamin and that death 
in some instances at least was not due to the scopolamin. 
Nicholson, who gave a kitten 3 grains (0.2 gm.) and a small 
cur 5 grains (0.3 gm.) of scopolamin without a fatal result, 
showed experimentally that the toxic doses of scopolamin and 
morphin correspond very closely to that of morphin alone 
for the animals used. 


PROSTATITIS 

To the Editor:—I am greatly interested in a case of prostatitis. A 
man, age 39, had gonorrhea about seventeen years ago, at which time 
he had an abscess which required catheterization for the urine for 
several days when the abscess broke into the urethra. Three months 
before I saw him he was troubled with distress before and during bowel 
movement, and his condition was diagnosed as a grade 4 prostatitis, 
seven infected teeth, and a grade 2 infection of the tonsils. Otherwise 
the examination was negative. He was advised to take massages of 
the prostate, which he has been taking for about three .months, with 
considerable improvement in the symptoms. There is not any physician 
in any of our neighboring towns or cities that has had any experience 
with massaging in this condition. He was advised to have gentle 
massages. He wonders whether massages given by an inexperienced 
man might predispose to carcinoma. Have you any statistics to show 
the frequency of carcinoma following prostatitis? Is it a predisposing 
factor? Why was gentle massage recommended? Is there anything in 
diathermy or quartz lamp therapy or in the electrotherapeutic field that 
has shown good results in these cases? Could the infection have been 
in his prostate all these years since the gonorrhea? Would you advise 
exercise for him? If you should answer this in THe Journat, please 


omit my name. M.D., Wisconsin. 


ANsSwER.—There is no tangible evidence that prostatitis is 
in any causative connection with cancer of this gland. 

Brusque massage of the prostate may lead to injury to the 
glandular tissue and is apt to produce nervous symptoms. 
Massage of the prostate is safely done by using a club- 
shaped metallic instrument devised for this purpose. This 
appliance may be purchased at any medical supply house. 

It is highly probable that the condition referred to dates 
back to the gonorrheal infection. 

Diathermy furnishes excellent results in cases of chronic 
prostatitis. It is applied by placing a large indifferent elec- 
trode on the abdomen and a prostatic electrode in the rectum. 
The milliamperage is raised until the patient feels decided 
warmth but not heat in the rectum, and is maintained at this 
level during the entire treatment, which should last about 
twenty minutes. These treatments are repeated every third 
day until the patient is free from all symptoms. 

There is no objection to moderate exercise except bicycle 
or horseback riding. 


BENEDICT TEST FOR SUGAR 

To the Editor:—In Tue Journat, July 11, in reply to an inquiry of 
Dr. George S. Silliman regarding Benedict’s quantitative test for sugar, 
you end your reply by stating that “If this white precipitate of cuprous 
thiocyanate is not obtained, provided glucose is present there is probably 
something faulty with the solution.” 

My experience has been that, if the boiling solution becomes too con- 
centrated, there is no precipitation of the cuprous thiocyanate due to its 
solubility in the concentrated alkaline solution. If water is added to this 
concentrated solution, as is usually done to keep the volume constant, 
the white cuprous thiocyanate will be precipitated, depending on the con- 
centration of the solution and the amount of cuprous thiocyanate formed. 

The correct end-point is the disappearance of the blue color. 


Greorce H. CuHapman, B.A.Sc., New York. 


DISPENSING NARCOTIC MIXTURES 
To the Editor:—A traveling salesman for a pharmaceutical house 
informs me that a physician who adds a narcotic drug to a cough 
mixture for administration to one of the physician’s patients is liable 
under the Harrison Narcotic Act to the payment of a tax as a manu- 
facturer. Is this correct? ——_—_——, Iowa. 


Answer.—No. A physician is authorized to dispense nar- 
cotic drugs to patients whom he personally attends. The law 
does not limit the form in which he may dispense them. The 
Harrison Narcotic Act defines a manufacturer as one who 
manufactures or compounds narcotic drugs for sale or 
distribution. 


. 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 


AmerRIcAN Boarp or OToLaryNGOLOGY: Chicago, Oct. 19. Sec., Dr. 
H. W. Loeb, 1402 South Grand Blvd., St. Louis, Mo. 


ARKANSAS: Little Rock, Nov. 10-11. Sec., Reg. Bd., Dr. J. W. 
Walker, Fayetteville. 
CALIFORNIA: Sacramento, Oct. 19-22. Sec., Dr. Charles B, Pinkham, 


906 Forum Bldg., Sacramento. 

Connecticut: New Haven, Nov. 10. Sec., Homeo. Bd., Dr. Edwin 
C. M. Hall, 82 Grand Ave., New Haven. 

District or CoLtumaia: Washington, Oct. 13. Sec., Dr. Edgar P. 
Copeland, Stoneleigh Court, Washington. 

Fioripa: Tallahassee, Oct. 13-14. Sec., Dr. W. M. Rowlett, Citizens 
Bank Building, Tampa. 


Georcia: Atlanta, Oct. 13-15. Sec., Dr. C. T. Nolan, Marietta. 
Pg font Honolulu, Oct. 12-15. Sec., Dr. Guy C. Milnor, 401 Beretania 
> Des Moines, Oct. 14-16. Dir. of Examinations and Licenses, 
Mr. i. W, Grefe, Des Moines. 


Kansas: Topeka, Oct. 13. Sec., Dr. Albert S. Ross, Sabetha. 
Marne: Portland, Nov. 10-11. Sec., Dr. Adam P. Leighton, 192 State 


St., Portland. 
Massacnusetts: Boston, Nov. 10-12. Sec., Dr. Frank M. Vaughan, 


144 State House, Boston. 


Micuican: Lansing, Oct. 13-15. Sec., Dr. Guy L. Connor, 707 Stroh 
Blidg., Detro oit, 
Missouri: Kansas City, Oct. 27-30. Sec., Dr. James Stewart, 


Jefferson City. 
> gy Carson City, Nov. 2. 


Sec., Dr. Simeon L. Lee, Carson City. 
NE sry: Trenton, Oct. 


Jer 20-21. Sec., Dr. Alex. Macalister, 
Trenton Trust Bldg., Trenton. 


New Mexico: Santa Fe, Oct. 12-13. Sec., Dr. W. T. Joyner, Roswell. 
PuHILipPiNe Istanps: Manila, Nov. 10. Sec., Dr. Jose V. Gloria, 686 


Rizal Ave., Manila. 
Columbia, Nov. 10. Dr. A. Earle Boozer, 505 


SoutH CAROLINA: 
Saluda Ave., Columbia. 
Sec., Dr. W. T. Henshaw, 


West VIRGINIA: Charleston, Oct. 13. 
Charleston. 


District of Columbia July Examination 

Dr. Edgar P. Copeland, secretary, District of Columbia 
Board of Medical Supervisors, reports the oral and written 
examination held at Washington, July 14, 1925. The examina- 
tion covered 16 subjects and included 80 questions. An 
average of 75 per cent. was required to pass. Fifty-nine can- 
didates were examined, fifty-eight passed and one failed. 
Four candidates were licensed by reciprocity. The following 
colleges were represented: 


Year Per 

College Cent 
Georgetown University...... (1925, 7) 83.4, 85.2, 86, 87. 1, 8, 90.9 

81.3, 81.4, 81.8, 82, 82.4, 82.5, "92.5, 82.9, 84.6, 

85.3, 86.3, 86.8, 87, 87:1, 87.9, 89.9, 90, 90.1, 92 
Howard Universit School of Medicine..........--. (1924, 2) 81.3, 81.8, 

(1925, 1 77.3, 77.5, 77.6, 78.9, 

79.6, arts 85.9, 86, 87, 8 
Johns Hopkins (1923) 87, $3908) 83.5 
College of Physicians and Surgeons, Boston........... 15) 75 
Harvard University 06) 

Tufts College Medical School. 87.4, 87.6 
U niversity of Buffalo Department of Medicine......... 6) 86.4 
University of Tennessee College of Medicine.......... (1928) 80.3 
Medical College of Virginia. 1924) 80.4 
University of Virginia Depart of Medicine........ (1921) 84.2 
University of Tibingen, (1922)* 80.9 

Year Per 

College rad. Cent 
Woman’s Medical College of Pennsylvania............(1889) 47.6 

College LICENSED BY RECIPROCITY os | en 
U of Maryland School Medicine...... (1885) W. Virginia 
John A. Creighton Medical College..........0+seeees 1906) Nebraska 
College of Phys. and — in a: City of New York..(1887) New York 
Medical College of Virgimia.............0.ceeeeeees 1914 Virginia 


* Graduation not camaea by the American Medical Association. 


South Dakota July Examination 
Dr. H. P. Kenaston, director, South Dakota Division of 
Medical Licensure, reports the oral and written examination 
held at Deadwood, July 21-22, 1925. The examination covered 
15 subjects and included 100 questions. An average of 75 per 
cent. was required to pass. Nine candidates were examined, 
all of whom passed. Six candidates were licensed by reci- 


procity. The following colleges were represented: 
Year Per 
Colleg Cent. 
College Physicians. and Surgeons, Chicago........-.. (19 83.7 
Rush Medical College..........+. 19: 89.2, 89.5, (1923 89.3 
University of Iilinots College of Medicine cheedeaneseeus (1925 86.7 
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University of Minnesota Medical School............-. (1925) 86.7 
St. Louis University School of Medicine....... Ceesere (1924) 84.3, 89.7 
Memphis Hospital Medical College........... seccancecQlenn 75 
College LICENSED BY RECIPROCITY Grad, 
Univ. of Minnesota Med. - (1920), sai, (1923), (1928) Minnesota 
University of Nebraska College of Medic .eeeee. (1924) Wyoming 


Utah July Examination 
Mr. J. T. Hammond, director of the Utah Department of 
Registration, reports the written examination held at Salt 
Lake City, July 7, 1925. The examination covered 10 subjects 
and included-100 questions. An average of 75 per cent. was 
required to pass. Seven candidates were examined, all of 
whom passed. Seven candidates were licensed by reciprocity. 

The following colleges were represented: 


Year Per 
College — Grad Cent, 
Washington University School of Med. * 2241923) 85.7, (1924) 85.4 
University of Pennsylvania...... Sanweteasetsees (192 24) 82.2, 82.7, 85.3 
College LICENSED BY RECIPROCITY Gad, 
George ‘Washington U University School of Medicine. . aa Colum. 
State University of Towa College of Medicine........ us 24) lowa 
Creighton Medical chew an tks 1925) 
Western Reserve area School of Medicine...... (i924 
Ohio State University College of Medicine.......... (1924) Ohio 


Book Notices 


An Approacn To Socrat Mepicing. By Francis Lee Dunham, M.A., 
M.D., Lecturer on Social Medicine, Johns Hopkins University. Cloth. 


Price, $4. Pp. 242, with 10 illustrations. Baltimore: Williams & Wil- 
kins Company, 1925. 
Dr. Dunham has had wide experience “as consulting 


psychiatrist to various civic and private welfare agencies, 
such as hospitals, bureaus and courts.” In the classroom, 
he has related this experience to the past and the present, 
and, constructively, to the future. These elements he has 
compressed into a small book. The subject matter is given 
in the author’s own summary: 


Looking at our subject in retrospect, we find a general interest in 
conduct, justifying its closer study as a scientific field not inaptly termed 
Social Medicine. Philosophical, historical and experimental data 
contribute to an analysis of social problems and suggest ways of har- 
monizing behavior and of developing conduct. . . In this devel- 
opment of culture the subject's historical record is utilized as an impor- 
tant technical instrument, revealing ancestral tendencies and personal 
characteristics relating to health, character and mentality. 
biological approach is advocated and the basis and organization of char- 
acter are considered from four angles, each of which serves to support 
a typical social group. When correlated with intelligence these groups 
serve to differentiate four types of social value. ° Physicochemical 
energy is recognized as the fundamental cause of social phenomena 
whose modes of action er forces are connected with the physiological needs 
of nutrition, protection and perpetuation of species modified by conditions 
of society. . As right slowly supplants might in disposing of 
social differences, evidence based on experiment takes the place of dog- 
matic belief. What the individual docs must be measured by what he 
is, the relativity of personality and surroundings tempering our esti- 
mate of conduct. Efforts to deal justly with the individual and 
to protect the group rely greatly upon intelligence and health but mostly 


upon character, which, as Matthew Arnold often stated, is three fourths 
of life. 


The book deals with a difficult subject and is not easy 
reading. Involved sentences and frequent Johnsonian diction 
make it harder than necessary. The following sentence is 
one of the worst examples: 

As an evolutional consequence of cosmic phenomena man shares with 
other physical components of his environment, conforming to the theory 
that “space, time and matter are not independent concepts but are inter- 


woven upon each other,” in general probably satisfying the conditions of 
clectrical energy. 


Some medical men, furthermore, would consider prophecy 
strained when Dr, Dunham forecasts that “quantitative esti- 
mates of character” may be made by “analyses of glandular 


secretion and their effects in producing affective phenomena.” 
It is, however, a forward looking, stimulating and essentially 
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sound book; and the first chapter, together with the many 
record forms of the appendix, make it a practical one as 
well. 


By M. J. Horgan, B.A., M.B., B.Ch. 
New York: Oxford University Press, 


Mopern Aspects oF SyPHILIs, 
Cloth. Price, $1.75. Pp. 136. 
1923 

This is not a comprehensive treatise, but is a timely presen- 
tation of some of the problems of syphilis. Chief attention is 
given to some of the aspects of cerebrospinal syphilis and its 
behavior under modern methods of study. Other topics are 
the pathology of syphilis, nonspecific factors in the control of 
syphilis, and certain phases of specific therapy. 


PuysioLoGig UND PATHOLOGIE DER LEBER NACH IHREM HEUTIGEN 
Stanpe. Von Professor Dr. Franz Fischler. Second edition. Paper. 
Price, 15 goldmarks. Pp. 310, with 9 illustrations. Berlin: Julius 
Springer, 1925. 

The study of the functions of the liver has always been an 
interesting subject for investigators. From the time of the 
crude conception of the functions of the liver held by ancient 
physicians to that of recent time is a long period of years. 
The bulk of the information, however, has been obtained only 
comparatively recently by the aid of the exhaustive experi- 
mental study of the type Dr. Fischler has made in the prepara- 
tion of his monograph on the physiology of the liver. Most 
of the information has been obtained working with an Eck’s 
fistula or a reversed Eck’s fistula, made by an anastomosis 
of the portal vein and inferior vena cava and the ligation of 
the vena cava above the anastomosis. Much of the work 
reported is confirmation of work already done. The role of 
the liver in the metabolism of carbohydrates, fats and proteins, 
its ability to store these substances, to be drawn on when 
required, is fully described. He describes a condition of meat 
intoxication with symptoms of alkalosis in which the liver 
plays an important part. Another form of intoxication occurs 
when the body is deprived of carbohydrates. The role of the 
liver in the building up and breaking down of the “bausteine” 
and disposal of nitrogenous residue is fully described. From 
a technical and experimental point of view and for workers 
in this field, this is an excellent presentation of the subject, 
but for the clinician it is hardly practical. The bibliography 
is complete. 


CurnicaL Features oF Heart Disease. An Interpretation of the 
Mechanics of Diagnosis for Practitioners. By Leroy Crummer, M.D., 
Professor of Medicine, University of Nebraska. Introduction by Emanuel 
Libman, M.D., Physician to Mount Sinai Hospital. Cloth. Price, $3. 
Pp. 353. New York: Paul B. Hoeber, Inc., 1925. 


Appearing at a time when the literature on heart disease 
is abundant, if not overabundant, this volume, by its balance 
and perspective, finds a place that has not been filled in 
American literature. For this reason it is all the more 
regrettable that the author sometimes permits himself to be 
more dogmatic than the state of our knowledge warrants. 
The more critical reader may find also many other places 
in which he differs in opinion with the author, but where a 
definitely stated opinion adds to the clarity and the teaching 
value of the book. The book is purely clinical. The author 
begins with the methods of diagnosis, considering first of 
all the importance of an adequate history. Then follow chap- 
ters on inspection, palpation, percussion and auscultation. 
Laboratory methods are left to textbooks dealing especially 
with those subjects. As the author states, the clinician who 
understands the physiologic basis of cardiac irregularities 
can diagnose them clinically at the bedside. A little more 
detail in places might make the clinical differentiation 
sharper. Mitral and aortic disease are considered in separate 
chapters, as is cardiovascular renal disease. The chapter on 
decompensation is concerned with the symptoms of cardiac 
insufficiency and their significance. Treatment is discussed, 
and then follow chapters on cardiac neuroses and cardiac 
emergencies, in the latter of which angina pectoris is 
included. The book may be read with profit by any clinician, 
but can be especially recommended to those in general prac- 
tice whose training antedated our present conception of heart 
disease. It will also be of value to students confused by too 
great wealth of detail, and overemphasis on the importance 
of laboratory methods. 
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-Medicolegal 


Mental Derangement Sufficient to Invalidate a Will 
(In re Perkins’ Estate (Calif.), 235 Pac. R. 45) 


The Supreme Court of California, in reversing a judgment 
that denied the probate of a will, says that not every mental 
departure from the normal will destroy a testamentary 
disposition, otherwise valid, of the testator’s estate. It is not 
the rule of law that no person who is insane may make a 
valid will. The real rule is that the will of a person, who 
by reason of insanity is incapable of making valid testa- 
mentary disposition of his estate, shall not be upheld. Mental 
derangement sufficient to invalidate a will must be insanity 
in one of two forms: (1) Insanity of such broad character 
as to establish mental incompetence generally; or (2) some 
specific and narrower form of insanity under which the 
testator is the victim of some hallucination or delusion. 
Even in the latter class of cases it is not sufficient merely 
to establish that a testator was the victim of some hallucina- 
tion or delusion. The evidence must establish that the will 
itself was the creature or product of such hallucination or 
delusion; that the hallucination or delusion bore directly on 
and influenced the creation and terms of the testamentary 
instrument. The evidence must establish, in addition to 
the fact of the existence of the hallucinations or delusions, the 
fact that by reason of these hallucinations or delusions the 
testator devised or bequeathed his property in a way which, 
except for the existence of such delusions, he would not have 
done. In short, the abnormality of mind must have had a 
direct influence on the testamentary act. Care must be taken 
to differentiate between mere unreasonable opinions and 
mental derangements. Testamentary capacity does not depend 
on the testator’s ability to reason logically or on his freedom 
from prejudice. A belief may be illogical or preposterous, 
but it is not therefore evidence of insanity. 


Physician Keeping Liquor in His Office—“White Mule” 
(State v. Ryan (Mo.), 269 S. W. R. 627) 


The Springfield (Mo.) Court of Appeals says that it 
appeared from the evidence that a sheriff who raided the 
defendant's office found therein about a gallon and a half of 
alcohol, a quart of red whisky, and a jug which contained 
one-half pint of what was called “white mule.” For the 
defendant it was shown that he was a regularly registered 
and practicing physician and had a permit from the county 
court to issue prescriptions for intoxicating liquor. The 
defendant testified, and introduced in evidence exhibits to 
show that he had purchased the liquor under the federal 
regulations relating to the purchase of liquor by physicians 
for use in the practice of their profession. He also testified 
that he bought the liquor for medical purposes. The case 
was tried on the theory that the fact that the defendant was 
a physician did not authorize him to keep intoxicating liquor 
in his office for use in his practice as a physician, the jury 
being instructed that if it believed from the evidence that he 
had such intoxicating liquor in his office used by him as a 
physician, and not in his private residence, it could not acquit 
him, even though it might find from the testimony that he had 
secured a permit from the federal government to purchase the 
liquor for use in prescribing it in his practice as a physician. 
That instruction was erroneous, in consequence of which a 
judgment of conviction of the unlawful possession of intoxi- 
cating liquor is reversed, the cause being remanded. The 
court does not think that the provision of the state prohibiton 
act that a person who has lawiully obtained intoxicating 
liquor and is using it in a lawful way may keep it in his 
private residence applies to a physician engaged in the legi- 
timate practice of his profession. If this defendant had the 
right to prescribe and administer intoxicating liquor either 
alone or as part of a compound as a medicine, then, of neces- 
sity, he must be permitted to possess the liquor to be used 
for that purpose at his office where he practiced his profession. 

But a physician may not use his authority as a physician 
to cover up violations of the law. His good faith may be 


. 
é 


1158 


inquired into. There was evidence enough in this case to 
take to the jury the question of the good faith of the defen- 
dant and the purpose for which he had the intoxicating liquor 
in his possession in his office. The sheriff testified that part 
of the liquor found in the defendant’s office was what he 
called “white mule.” This “white mule” was whisky of such 
a low grade that no reputable physician would either prescribe 
or dispense it as a medicine. If the defendant had intoxicat- 
ing liquor in his possession for any purpose other than for 
legitimate use in the legitimate practice of his profession, 
he should be convicted. If he kept it in his office in good 
faith for use in the legitimate practice of his profession, 
then his possession was lawful, and he should be acquitted. 


Promise to Pay for Services for Son and His Old Bill— 
Impeachment of Witness 


(Evans v. Shaw (Texas), 268 S. W. R. 1037) 


The Court of Appeals of Texas, in affirming a judgment 
for $188 in favor of plaintiff Shaw, says that he sued the 
defendant ior that amount for professional services in treating 
Little Tom Evans and his wife, Little Tom Evans being an 
adult son of defendant Evans. The plaintiff alleged that, 
being called to see Little Tom, he found him suffering with 
a severe attack of pneumonia, and that as Little Tom had not 
paid his bill of $102 for treatments of himself and wife in the 
previous year, the plaintiff informed defendant Evans that 
unless the latter would agree to pay, not only for his services 
from that date, but also the old bill of $102, he would not 
treat Litthe Tom any further, to make which payments the 
defendant then agreed; that if the defendant had not made 
the promise, he would not have treated Little Tom during his 
last sickness; and that his charges for such treatment 
amounted to $86, making the total sum sued for $188. The 
defendant denied that he had ever made any such agreement 
with the plaintiff as was alleged, and that, if any such 
agreement was made, it, not being in writing, was void under 
the statute of frauds. The verdict of the jury for the plaintiff 
is interpreted as a finding that the defendant did make the 
agreement alleged, although the evidence as to whether he did 
or not was sufficient to sustain a finding either way. 

As to the $86 of the account, the plaintiff, in treating Little 
Tom, was extending credit to the defendant, and the defen- 
dant’s obligation to pay was an original primary obligation. 
It was the defendant’s own debt, and the promise to pay for 
the services rendered after the promise was made never at 
any time came within the purview of the statute of frauds 
requiring a promise to answer for the debt of another, or a 
memorandum of the promise, to be in writing signed by the 
person to be charged therewith or by some one by him there- 
unto authorized. Clearly the plaintiff was entitled to recover, 
under the findings of the jury, this much of the account 
sued on. 

For the treatments for which the $102 was charged, the 
plaintiff extended credit solely to Little Tom Evans, and this 
much of the account was a debt against him alone, and con- 
tinued a debt against him alone up to and at the time of the 
defendant’s verbal agreement to pay it. Was the defendant's 
promise to pay this part of the debt within the statute? This 
question required a good deal of research. It was true that 
Little Tom Evans was an adult son of the defendant, 25 years 
of age, not dependent on the defendant, nor a member of his 
family, and there was no legal obligation on the part of the 
defendant to furnish him medical treatment; but, at the time 
of the conversation between the defendant and the plaintiff, 
the defendant’s son was a very sick man, and died a few days 
later. The son was in a helpless condition, unable on his 
own responsibility to secure treatment by the plaintiff. There 
was a moral obligation and duty on the part of the defendant 
to secure such treatment, and no doubt the defendant felt 
very keenly this moral obligation on his part, and so, for the 
purpose, not primarily, of paying or securing his son’s debt, 
but to subserve a purpose of his own—the performance of this 
moral obligation to his son—he agreed unconditionally to pay, 
not only for future treatments, but also the old bill of $102. 
The promise of the defendant having been made by him to 
subserve a purpose of his own, and not primarily to settle 
his son’s debt, such promise was not within the statute of 
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frauds, and created a primary obligation on the part of the 
defendant for the $102, as well as for the future treatments. 

The defendant complained of the action of the trial court 
in permitting the plaintiff to impeach the testimony of a 
witness for the defendant by showing, on cross-examination, 
that the witness had taken chloroform in an attempted suicide, 
and that the witness still owed the plaintiff for services 
rendered him at that time. This assignment of error was not 
properly presented, but the court will say that, if it were to 
consider this assignment, it would be compelled to overrule 
it, as it presented no error. 


Reference by Expert Witness to Statistics 
(Forrest v. Fink (Calif.), 234 Pac. R. 860) 


The District Court of Appeal of California, First District, 
Division 1, says that in this action to recover damages for 
personal injuries a medical witness was asked: “Have you 
made a study of the statistics relative to brain tumors, the 
percentage of cases of brain tumor which give a previous 
history of either a fracture of the skull or brain injury?” His 
answer was: “Yes, 27 per cent. of them give a history of 
such injury.” Later the witness said: “Well, of course, he 
may get over this. The chances are two to one from statistics 
that I have already quoted that he will not. He may go on 
the way he is now, and he may get a good deal worse.” It 
was contended that the physician, instead of giving his own 
opinion, fortifying it by his reading, if he wished, based his 
entire answer on the statistics, which were admittedly hearsay. 
But the court does not think that there was any error in 
permitting the witness to testify as to what statistics showed 
concerning the result of injuries received similar to those 
received by the plaintiff. A witness to qualify as an expert 
must show himself to be skilled in his business or profession, 
but there is no precise rule as to how that skill must be 
acquired. He may be an expert through knowledge derived 
trom the study of the subject only. An expert witness might 
reasonably be expected to rely, to a great extent, on the 
statistics he has studied, which must be taken into considera- 
tion with his observation and experience. In the case at bar 
the witness referred to statistics. The court feels that the 
situation here was entirely different from allowing medical 
or scientific books to be read to the jury or seeking to 
influence them by opinions or theories contained in such 
beoks. His answer must be assumed to have been a conclu- 
sion reached by him after a judicious comparison of all that 
he had read or learned on the subject, and on his opinion as 
well as its source, he could be subjected to the most rigid 
cross-examination. A hearing was denied by the Supreme 
Court of California. 
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American Journal of Medical Sciences, Philadelphia 
170: 157-312 (Aug.) 1925 


*Clinical Value of Ephedrin. T. G. Miller, Philadelphia.—p. 157. 

*One Hundred Consecutive Cholecystectomies. W. O. Johnson, Cleve- 
iand.—p. 181. 

*Twenty-Eight Cases of Purpura Hemorrhagica in Which Splenectomy 
Was Performed. H. Z. Giffin and J. K. Holloway, Rochester, Minn. 


—p. 186. 

*Clinical Study of Quinidin Therapy. H. H. Riecker, New York.—p. 205. 

*Experimental Gastric and Duodenal Inflammation and Ulcer. A. Hoff- 
mann, Anaheim, Calif.—p. 212. 

Sigmoidoscopic Picture of Chronic Ulcerative Colitis (Nonspecific). 
B. B. Crohn and H. Rosenberg, New York.—p. 220. 

Possible Relationship Between Guanidin and High Blood Pressure. 
R. H. Major, Kansas City, Kan.—p. 229. 

*Calorimetric Studies of Extremities Following Lumbar Sympathetic 
Ramisection and Ganglionectomy. G, E. Brown and A. W. Adson, 
Rochester, Minn.—p. 232. 

*Diseases of Coronary Arteries. M. H. Nathanson, Minneapolis.—p. 240. 

*Rectal Ether Analgesia in Childbirth. J. A. Harrar, New York.—p. 256. 

Diaphragmatic Hernia of Cardia of Stomach Through Esophageal Orifice. 
J. Friedenwald and M. Feldman, Baltimore.—p. 263. 
*Iodin Hyperthyroidism. A. S. Jackson, Madison, Wis.—p. 271. 


Ephedrin.—Ephedrin is the name given to an active prin- 
ciple of an Asiatic drug Ma Huang (Ephedra vulgaria var. 
helvetica), which has been used in the practice of medicine 
in China for more than 5,000 years. Ephedrin has general 
physiologic effects in man similar to those produced by 
epinephrin. It has, however, distinct practical advantages 
over epinephrin because of its more prolonged action and 
the fact that it can be administered affectively by mouth. 
Miller reports his clinical observations with this drug. In 
doses of from 50 to 125 mg., given orally or subcutaneously, 
ephedrin sulphate usually raises the systolic and diastolic 
blood pressure and decreases the pulse rate for a period of 
several hours. It also stimulates the heart action and has 
a tendency to increase the output of urine. It sometimes 
increases the basal metabolism. Its administration caused 
temporary improvement in two cases of Addison’s disease, 
gave relief in the paroxysmal attacks of certain cases of 
asthma, relieved the subjective sensations in a case of 
urticaria, caused a disappearance of urticarial lesions in a 
case of serum disease, and produced marked temporary 
improvement in a case of circulatory failure incident to myo- 
cardial disease and the evacuation of an overfilled urinary 
bladder. In a single case of complete heart block it produced 
an increase in both the auricular and the ventricular rates 
and caused alterations in the character of the electrocardio- 
graphic tracings. Locally applied to the nasal mucous mem- 
brane, ephedrin causes prompt contraction which persists for 
more than three hours and has no local irritant effect. It is 
believed that the wide range of usefulness of ephedrin will 
be found in the treatment of asthma and of acute circulatory 
depression, and in the management of certain congestive nasal 
conditions. 


Bacteriology of Gallbladder Diseases.—A bacteriologic and 
histologic study was made by Johnson of 100 cases of gall- 
bladder lesions together with a histologic study of the asso- 
ciated appendixes. Organisms were cultured from the fluid 
contents of pathologic gallbladders in less than one third of 
the cases in this series. B. coli was the predominating organ- 
ism in the positive cultures. The highest percentage of posi- 
tive cultures was obtained from the gallbladders which 
contained the lowest percentage of bile salts. Even after 
double ligation of the cystic duct there was an escape of bile 
in two cases, a finding which reinforces the argument for 
drainage of the abdomen after cholecystectomy. Histologic 
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changes seem to indicate that the lesions in the appendix 
are of longer duration than the other associated gallbladder 
lesions. Histologically, pathologic gallbladders with cul- 
turable organisms in their fluid content, have a far higher 
mucus content than normal gallbladders. The walls show an 
increase in fat content and thickening. 


Purpura Hemorrhagica with Splenectomy.—In six of the 
twenty-six cases analyzed by Giffin and Holloway slight 
epistaxis occurred chiefly during the first few days after 
operation. In all cases, so far as can be ascertained, these 
slight evidences of the hemorrhagic tendency were transient. 
Their appearance suggests the possibility that foci of infection 
might still be present in these cases. The logical procedure 
in cases of purpura hemorrhagica would seem to be a splen- 
ectomy followed by elimination of all possible foci; the latter 
portion of the treatment cannot be safely neglected. In most 
of the cases before operation, at some time in the course of 
each case, the platelets numbered less than 50,000. In a few 
instances the counts were in the hundreds. After operation 
the platelets almost always rose rapidly to above normal, 
and in three instances more than 1,000,000 are recorded. In 
two instances they remained below 50,000 but even in these 
cases the ultimate results were satisfactory. The facts indi- 
cate that the increased number of platelets is only one factor 
in the arrest of purpuric manifestations. The tourniquet test 
was always positive when applied during active periods of 
purpura and not infrequently during remissions. After opera- 
tion it became negative soon after the petechiae and ecchy- 
moses faded. In many of the cases the bleeding time was 
longer than eight minutes and occasionally longer than one 
hour, although not infrequently it was approximately five or 
six minutes. After splenectomy there was great variability 
in the promptness with which the bleeding time became 
reduced. In three cases it is reported as normal within a 
few hours. In most of the cases it became reduced quite 
promptly to less than eight minutes, and in from five to 
eighteen days to less than three minutes. The recurrence 
of petechiae in some of the cases, the slowness with which 
the bleeding time becomes reduced, and the variability in 
connection with the recovery of the retractility of the clot, 
indicate that although a change has been brought about by 
splenectomy sufficient to arrest gross hemorrhage, the finer 
mechanism of coagulation requires a complex readjustment 
on the part of the organism, which may or may not become 
complete and permanent. A few of the patients have remained 
somewhat anemic. However, the uniformly good results 
indicate at least a temporary cure. 


Quinidin Therapy.—Riecker reports fifty-two cases of 
auricular fibrillation with restoration of the normal rhythm 
in 79 per cent. following quinidin therapy. He describes in 
detail the method employed. The use of quinidin sulphate 
is justified and seems indicated in all cases of auricular 
fibrillation, except in those in which there are signs of recent 
embolism, marked decompensation of the heart or early 
appearance of the symptoms of cinchonism. Both the tem- 
porary and permanent conversion of the fibrillation to a 
normal sinus rhythm by the drug seems to be favorably 
influenced by the presence of a delayed conduction time at 
the auriculoventricular junction. The careful management 
of cases with regard to exercise, mental excitement and fever 
during quinidin administration greatly facilitates the favor- 
able action of the drug. The administration of quinidin is 
most effectual when given continuously through the day and 
night as suggested by Lewis. The use of digatalis to main- 
tain the rhythm after its conversion seems to be even 
more important than that of quinidin in chronic auricular 
fibrillation. 


Bacteriology of Peptic Ulcer.—Hoffmann describes the 
morphology, isolation and recovery, cultural characteristics 
and pathogenicity, in the guinea-pig, of an organism isolated 
from the stomach contents of two patients, diagnosed as 
having gastric or duodenal ulcer, and from tonsil emulsion 
of a third patient, who also was believed to have a gastric or 
duodenal ulcer. Guinea-pigs inoculated with the specific 
organism, intra-abdominally or intramuscularly, showed 
lesions in the duodenum or stomach, or both, in which the 
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bacillus was demonstrated. Sterile filtrates of the specific 
organism produced the same lesions as when the organism 
itself was used. 


Lumbar Sympathetic Ramisection and Ganglionectomy.— 


Five cases of spastic paraplegia are reported by Brown and 
Adson in which bilateral lumbar sympathetic ramisection and 


ganglionectomy was performed. The second, third and fourth ° 


lumbar ganglions with the sympathetic trunk were removed 
and the rami divided. During the postoperative period 
marked increase in the skin temperature of the legs and feet 
was observed. Calorimetric studies with the foot calorimeter 
demonstrated marked increased heat production and heat 
radiation. There was complete absence of sweating in the 
legs in two cases. The vasomotor dilatation in the lower 
extremities, indicated by the calorimetric studies, was borne 
out by the clinical observations in respect to increased heat 
of the skin. 


Clinical Picture of Coronary Sclerosis——An attempt was 
made by Nathanson to construct a clinical picture of coronary 
sclerosis by an analysis of a series of fatal cases which 
came to necropsy. The following points are brought out by 
this study: Coronary sclerosis is most common in males and 
in the age period between 50 and 70 years. The outstanding 
clinical feature is the presence of attacks, usually of pain, 
less frequently of acute respiratory distress. The pain is 
most often in the chest, but abdominal attacks are not uncom- 
mon. These attacks occur with either of the following com- 
binations: (a) normal sized heart, with no evidence of cardiac 
failure, 37.2 per cent.; (b) normal sized heart, cardiac failure 
present, 2.6 per cent.; (c) cardiac enlargement, congestive 
failure present, 38 per cent. The clinical features of coronary 
thrombosis are essentially similar to those of coronary 
sclerosis; thrombosis, therefore, should not be considered as 
a clinical entity but merely as a complication of coronary 
sclerosis. The outstanding pathologic features are the follow- 
ing: Changes in the coronary arteries are most marked in 
the left branch. In addition to coronary sclerosis, thrombosis 
occurs in approximately one fifth of the cases. Myocardial 
involvement paralleling the degree of coronary sclerosis is a 
constant finding. Lesions in the aorta of any significance are 
present in but a small percentage. 


Rectal Ether Analgesia in Childbirth—Harrar is convinced 
that rectal ether anesthesia is the safest and most effective 
method for the relief of the pains of childbirth over a period 
of hours that has so far been devised. Its applicability is 
much greater than that of scopolamin amnesia. It can be used 
safely and effectively by the physicians in home confinements, 
and does not require the services of a trained anesthetist. The 
drugs required, morphin, magnesium sulphate, ether and 
quinin, are easily obtained and well known in their action. 
The quinin is found to be an essential ingredient in the rectal 
instillation formula. The only contraindication to the pro- 
cedure is uterine inertia, and the only restriction is not to 
start too soon. The woman must be in active labor, that is, 
pains every five minutes, last forty seconds by the watch, and 
in a primipara preferably the cervix should have attained a 
dilatation of two or more finger tips. The mechanism of 
labor must be as closely followed by the obstetrician as if 
no analgesia were being employed. 


Iodin Hyperthyroidism.—The popular enthusiasm which has 
supported the prophylactic treatment of simple colloid goiter, 
together with the discovery of the efficacy of iodin in the 
treatment of exophthalmic goiter, Jackson says, has greatly 
increased the number of cases of iodin hyperthyroidism. He 
has seen thirty-eight cases in two years. If an early diagnosis 
is made, medical treatment may abort the toxic symptoms, 
Thyroidectomy is indicated when the condition does not yield 
to medical measures. The pathologic picture is not charac- 
teristic. Grossly, the gland has the typical appearance of an 
adenomatous goiter containing degenerated, cystic, fibrous 
and caleareous encapsulated nodules. Colloid may be seen 
in large amounts. The microscopic picture shows acini of 
variable size, lined with flat, cuboid cells and filled with 
colloid. Fetal acini and occasional small areas of hyper- 
trophic cells are found. 
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Archives of Surgery, Chicago 
2: 329-488 (Sept.) 1925 

*Chronic Subdural Hematoma. Relation to Pachymeningitis Hemor- 
thagica. T. J. Putnam, Boston.—p. 329. 

*Localization of Lung Abscess by Roentgen Ray; Use of Hirtz Compass. 
L. R. Sante and E. P. Lehman, St. Louis.—p. 394. 

*Remote Sequelae of Rectal Implantation of Ureters for Exstrophy. Find- 
ings at Necropsy Fourteen Years After Bergenhem Operation. DeW. 
O. Richey, Pittsburgh.—p. 408. 

*Congenital Abnormalities of Intestine. 
Brunkow, Minneapolis.—p. 417. 

*Fracture of Skull: Analysis of One Hundred and Seventy-One Proved 
Cases. C. W. Rand and J. M. Nielsen, Los Angeles.—p. 434. 

Benign Stricture of Bile Ducts. E. S. Judd and V. G. Burden, 
Rochester, Minn.—p. 459. 

Twenty-Seventh Report of Progress in Orthopedic Surgery. 
et al., Boston.—p. 473. 


R. E. Farr and C. W. 


N. Allison 


Chronic Subdural Hematoma.— Putnam discusses the 
pathology of these tumors, their relation to pachymeningitis 
and their surgical treatment. Eleven cases are reported, an 
analysis of which shows that an apparently insignificant 
trauma to the head may, in certain persons, be followed, after 
a latent interval which varies from a few hours to months 
or even years, by symptoms of cortical irritation and of 
intracranial pressure due to a subdural hematoma. These 
cases are less rare than was formerly supposed. Clinically, 
after a period of headache, these patients show an extraordi- 
nary variability of symptoms, particularly in the intellectual 
sphere. They are prone to psychoses and often become 
irritable, indecent and unmanageable. Choked disk is apt 
to be present and a frontal lobe tumor suspected. At opera- 
tion or necropsy, a subdural hematoma wiil be found, on one 
or both sides, enclosed in a continuous membrane slightly 
adhering to the dura but not adherent to the arachnoid. In 
certain cases in which the onset of symptoms is delayed for 
only a few days after trauma, it is possible that they may be 
due to a hematoma formed immediately but which only 
announces its presence when the brain becomes edematous or 
congested. In other cases the occurrence of late hemor- 
rhages seems probable and may be due to the formation of 
communication between the mesothelium lined spaces and 
blood vessels, with rupture of one or the other. When the 
presence of a subdural hematoma is under suspicion, the 
exploratory craniodural puncture over the hemisphere will 
give the most reliable evidence of the presence or otherwise 
of the clot. If the diagnosis is verified, an osteoplastic resec- 
tion with reflection of the dura and removal of the more or 
less organized clot as intact as possible is the procedure of 
choice, with subsequent painstaking hemostasis. The removal 
of the dura on the basis that it is a possible source of further 
hemorrhage is unnecessary. Experience tends to show that 
there need be no fear of reformation of the clot but that 
cerebral edema is apt to occur in the brain released from its 
long pressure. It consequently may be advisable to combine 
the osteoplastic exploration with a subtemporal decompres- 
sion. Should edema occur, the use of hypertonic saline solu- 
tion or the performance of lumbar puncture should, perhaps, 
be resorted to before reinvestigation of the wound, for in no 


ig in the present series, at least, has the procedure been 
of use. 


Localization of Lung Abscess.—By the employment of the 
Hirtz compass for localization in three cases of lung abscess; 
Sante and Lehman have been enabled on the operating table 


to enter the cavity of the abscess with the exploring needle at 
the first attempt. 


Sequelae of Rectal Implantation of Ureters for Exstrophy. 
—Fourteen years ago the Bergenhem operation was performed 
on a boy, aged 3 years. Nothing of a serious nature happened 
until twelve years later, when the boy presented himself with 
a leit-sided pyonephrosis and perinephric abscess, which was 
drained. In May, 1922, almost fourteen years after the 
rectal implantation of the ureters, he returned again with a 
similar lesion on the right side. This, too, was drained. The 
patient died four days later. Richey reports the necropsy 
findings. That the ascending type of renal infection is an 
entity would seem to be clearly indicated in this case, in 
which the sequence of pathologic changes evidently was 
ureteritis, pyelitis, pyelonephritis, pyonephrosis and_peri- 
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uephric abscess, with and without calculus formation. How- 
ever, inasmuch as there was plenty of damage in all coats of 
the ureteral wall and the renal pelvis, and a marked inflam- 
matory involvement of the perivascular lymphatics in these 
structures, Richey is at a loss to ascribe the pathway of 
infection to a single anatomic structure. 

Congenital Abnormalities of Intestine—Farr and Brunkow 
discuss intestinal aplasia and atresia of the rectum and anus 
complicated by rectovesical fistula, and report one case of 
each. 

Fracture of Skull—Rand and Nielsen present the results 
of an analysis of 171 proved cases of fracture of the skull 
with a mortality of 25.7 per cent. Thirty-eight patients 
(22.2 per cent.) were operated on, with an operative mortality 
of 47.7 per cent. Sixty-eight per cent. of the deaths occurred 
within forty-eight hours after injury. All the deaths after 
the fifth day were due to complications, viz., septicemia, brain 
abscess or meningitis, with exceptionally a subdural hemor- 
rhage of many months’ standing. In one case of proved 
meningitis (Bacillus mucosus-capsulatus of Friedlander), the 
patient recovered after four intravenous injections of 30 c.c 
of 1 per cent. solution of mercurochrome-220 soluble and 
repeated lumbar punctures. 


Boston Medical and Surgical Journal 
193 : 447-486 (Sept. 3) 1925 

Major Urologic estan Under Regional Anesthesia. O. S. Lowsley, 
Boston.—p. 447. 

Prolapse of Uterus. J. M. Birnie, Springfield, Mass.—p. 453. 

Sanatorium Treatment of Juvenile Tuberculosis, C. B. Gibson, Meriden, 
Conn.—p. 457 

Occurrence of Smallpox in United States and Measures Taken by 
Federal Government for Its Control. W. F. Draper.—p. 466. 

Importance of Early Treatment in Pulmonary Tuberculosis. M. H. 
Joress, Rutland, Mass.—p. 470. 

Intermittent Ventricular Fibrillation with Complete Recovery: Case. 
S. F. Haines and F. A. Willius, Rochester, Minn.—p. 473. 


193: 487-534 (Sept. 10) 1925 
*Use of Iodin in Goiter. F. H. Lahey, Boston.—p. 487. 
Observations on One Thousand Appendectomies. M. T. Field, Salem. 


End Results of Compressed Fracture of Spine. 

Administration of Dochez’ Scarlatinal Antitoxin. 
ford, Conn.—p. 497. 

VIII. Convalescent Work in U. S. Armv. 
Cont'd. 

*Gas Bacillus Infection with Perforated Gastric Ulcer. 


Wrentham.—p. 507. 
Progress in Pulmonary Tuberculosis. J. B. Dawes, 2nd, Boston.—p. 508. 

Use of Iodin in Goiter.—Since the employment of compound 
solution of potassium iodid, Lahey has observed a higher 
percentage of myxedema following subtotal thyroidectomy 
than was the case before its use, a situation which he believes 
is entirely explained by the fact that the type of thyroid 
tissue remaining after thyroidectomy in patients who have 
had this treatment is much less active than that left in 
patients who have not had it. The section coming from the 
same amount of remaining tissue in these two types is quite 
different, and with these facts in mind it is necessary to leave 
behind somewhat more of the todin converted tissue in the 
hyperplastic goiter than was the custom previous to its 
employment to insure an adequate supply of thyroid secretion. 
Lahey deprecates the widespread use of iodin in these cases 
without adequate knowledge of its action. Iodin is useful 
in two pathologic thyroid states—one, in regions where goiter 
is endemic, and the iodin content of the drinking water is low, 
as a prophylactic measure against the development of goiter 
in children; and two as a measure to prepare toxic thyroid 
patients for operation. 

Gas Bacillus Infection with Perforated Gastric Ulcer.— 
Dayton relates the case of a male, aged 18, an imbecile who 
contracted a gas bacillus infection by way of a gastric ulcer. 
Death occurred five hours after the patient first complained 
of not feeling well. Puffiness of the neck first was noted 
twenty-five minutes before death. This condition spread 
rapidly, and the skin became tense and drumlike as the 
tissues were ballooned out. Synchronously, the superficial 
structures of the abdomen began to puff. The dirty gray color 
of the skin gave away to a light brownish tinge. The patient 
took a sudden deep inspiration and died. Rapid involvement 


M. H. Rogers.—p. 494. 
C. L. Thenebe, Hart- 


J. Bryant, Boston.—p. 499. 
N. A. Dayton, 
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of the entire body then took place, tremendous gaseous dis- 
tension of the skin of the face, scalp, arms, chest, penis, 
scrotum and thighs occurring within an hour. The necropsy 
disclosed a ruptured gastric ulcer with escape of contents of 
stomach to the peritoneal cavity; infection of blood stream 
with Bacillus areogenes-capsulatus. 


Colorado Medicine, Denver 
22: 301-330 (Sept.) 1925 
Colorado Foundation for Research in Tuberculosis. 
rado Springs.—p. 307. 
Cutaneous Myiasis; Case. T. R. Knowles, Colorado Springs.—p. 309. 
Artificial Pneumothorax in Treatment of Pulmonary Tuberculosis. 
H. C. Goodson, Colorado Springs.—p. 315. 
Sanocrysin Treatment of Tuberculosis. J. A. Sevier, Colorado Springs. 
—p. 318 


G. B. Webb, Colo- 


Gangrene Due to Calcium Chlorid. W. A. Campbell, Jr., Colorado 
Springs.—p. 321. 
Abdominal Surgery in Phthisical Patient. J. B. Hartwell, Colorado 


Springs.—p 4. 
Ethylene aaduchaa: L. R. Allen, Colorado Springs.—p. 327. 
Iowa State Medical Society Journal, Des Moines 
15: 473-518 (Sept. 10) 1925 
*Low Back Pain; Anatomic and Clinical Study. A. Steindler, Iowa City. 


473 

Chronic Arthritis. L. W. Ely, San Francisco.—p. 479. 

Convalescent Serum in Prophylaxis of Measles. G. H. Weaver and 
T. T. Crooks, Chicago.—p. 483. 

Physicians and Public Health. T. Paran, Jr., Springfield, Iil.—p. 485. 

Communicable Disease Prevention. D. M. Griswold, Iowa City.—p. 487. 

*Use of Acriviolet in Treatment of Infection of Ear. G. J. Pearson, 
Burlington.—p. 489. 

Nonoperative Treatment of Sinusitis. 
—p. 492. 

Internal Injuries. B. R. Weston, Mason City.—p. 494. 

Urinary Tract Infections. A. J. Farnham, Traer.—p. 497. 

Cherokee Hospital for Insane. G. H. Hill, Des Moines.—p. 500. 

Psychopathic Hospital, Iowa City. G. H. Hill, Des Moines.—p. 501. 


Low Back Pain-—From his analysis of 200 cases, and from 
anatomic investigations preceding the cases analyzed, Steindler 
believes that sacro-iliac as well as sacrolumbar sprains are 
distinct clinical entities of injuries to the ligamentous appara- 
tus of these regions and their neighborhood, subject to the 
same laws that obtain in other ligamentous sprains in the 
body. The anatomic relationship of this ligamentous appara- 
tus to certain structures of the pelvis especially the nerve 
plexuses and the neighboring bones, makes for a certain 
regularity of symptoms which aid very considerably in the 
exact diagnosis. Among these are first, more or less typical 
postures, especially lateral tilts and lumbar lordosis; then 
certain typical radiation of pain in the lumbar plexus on one, 
and the sciatic and the sympathetic plexus on the other hand, 
producing nervous symptoms, some of which are known as 
Bertolotti’s syndrome. The great percentage of symmetrical 
positions, on one hand, and of the absence of nervous com- 
plications on the other hand, show that neither position nor 
radiation is necessarily pathognomonic for sacro-iliac or 
sacrolumbar strain, while the type of radiation and the type 
of faulty position, if present, are of a definite diagnostic 
importance. Lastly, anatomic variations do not always, nor 
even in the majority of cases, form the background of the 
sacro-iliac or sacrolumbar sprains. On the other hand, how- 
ever, backs endowed with certain anatomic variations show 
percentage rates which lead to the conclusion that such backs 
are inherently weak by virtue of the natural restrictions of 
the normal motion, and that their possessors are especially 
susceptible to ligamentous sprains in the sacro-iliac and 
sacrolumbar evaluation of the function of the back from the 
point of view of industrial surgery. 

Acriviolet Treatment of Ear Infection—Pearson does not 
regard acriviolet as a panacea which will supplant proper 
drainage or removal of diseased tissue. Nor will it make it 
possible always to get a perfect result with or without opera- 
tive work. He is using it in all cases of chronic otorrhea 
which do not demand immediate operation, but has not used 
it long enough to feel sure that the cases that have dried up 
are going to stay dry. It has faciliated clearing up an inféc- 
tive process more than any other solution used in cases in 
which there is good drainage, and no large area of necrotic 
tissue, that is where it has access to the infection. Acriviolet 
is nontoxic, absolutely nonirritating and not inhibiting the 


F. W. Bailey, Cedar Rapids. 
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phagocytic action of the leukocytes nor retarding the healing 
process unless a large amount of granulation tissue is to be 
thrown out. 


Journal of Clinical Investigation, Baltimore 
1: 497-606 (Aug.) 1925 
*Mechanism of Death from Quinidin; Method of Resuscitation. B. 
Gordon, M. Matton and S. A. Levine, Boston.—p. 497. 
*Serologic Reactions Associated with Experimental Plethora and Plethoric 
Anemia. L. A. Julianelle and C. A. Pons, Philadelphia.—p. 519. 
Effects of Pyloric Obstruction in Rabbits. J. L. Gamble and M. A. 
Mclver, Boston. —P. 531. 

Effects of Changes in Hydrogen Ion Concentration on Blood Flow of 
Morphinized Dogs. T. R. Harrison, C. P. Wilson and A. Blalock, 
Baltimore.—p. 547. 


Mechanism of Death from Quinidin—As a result of experi- 
ments on cats, Gordon, Matton and Levine found that the 
minimal lethal dose of quinidin bisulphate was dependent on 
the speed of administration. Whereas 25 mg. per kilogram 
was usually fatal when given in a single dose, on the other 
hand, when smaller doses were given at intervals of from 
six to twelve or twenty-four minutes, the total minimal lethal 
dose correspondingly increased to about 0.1 gm. per kilogram. 
Immediately foilowing injections of nonlethal doses of 
quinidin, there was a striking fall in blood pressure. This 
began a few seconds after the administration was started. 
The effect on the respiration was directly proportional to the 
size of the dose. In giving a small dose the breathing was 
essentially unaffected, whereas after a moderate dose, there 
was usually a temporary, very brief cessation of the respira- 
tions. With increasing sublethal doses there was a slowing 
of the rate and a decrease in the depth of the respirations. 
With lethal doses the breathing gradually failed and finally 
ceased. The heart always continued to beat after complete 
respiratory failure, for even as long as two minutes. The 
appearance of the animals under quinidin intoxication was not 
unlike that manifested by a fatal case in the clinic. It was 
found that when animals were given lethal doses and the 
respirations had ceased for a period of one to two minutes, 
they could be revived satisfactorily by artificial respiration 
combined with the use of caffein sodium benzoate. The caffein 
alone was frequently sufficient, although artificial respiration 
alone was much more effective. When the two procedures 
were combined recovery took place more rapidly. Roentgeno- 
grams taken at frequent intervals during the fall of pressure 
after an injection of a moderately large dose of quinidin 
showed at first a slight contraction of the heart followed by a 
dilatation. With small doses a contraction but no dilatation 
occurred. There was a marked dilatation as a terminal event. 
It is suggested that the method of resuscitation employed in 
reviving the animals in these experiments may be applicable 
in the clinic in the treatment of quinidin intoxications. 


Blood Destruction in Experimental Plethora.—Various 
hypotheses to explain the blood destruction following experi- 
mental plethora were tested by Julianelle and Pons by a 
number of methods. No evidence was obtained that the blood 
destruction is the result of the development of isohemolysins. 
No evidence was obtained to show that this result is due to 
greater activity of hemophages. The explanation of post- 
plethoric anemia must awiit further work. — 


Journal of Industrial Hygiene, Baltimore 
7: 345-384 (Aug.) 1925 

Dust Hazard in Abrasive Industry. W. I. Clark and E. B. Simmons, 
Worchester, Mass.—p. 345. 

Improved Form of Drinker, Thomson, Fitchet Dust Sampler. 
and R. M. Thomson, Boston.—p. 

Recovery of Small Amounts of Zinc toom Biologic Material Ashed by 
the Incineration Process. P. K. Thompson, Boston.—p. 359. 

Necrosis of Jaw in Workers Employed in Applying Luminous Paint Con- 
taining Radium. W. B. Castle, K. R. Drinker and C, K. Drinker, 
Boston.—p. 371. 


P. Drinker 


7: 385-432 (Sept.) 1925 
Method for Sampling Dust in Alveolar Air. R. M. Thomson, Boston. 
385. 


Study of Back Strains. E. B. Simmons and W. I. Clark, Worcester, 
Mass.—p. 391. 

Researches in Mental Hygiene in Industry: 
and Administration from Standpoint of a Hygienist. H. 
Boston.—p. 396. 

Statistics, Definition and Clinical Aspects of Occupational and Indus- 
trial Dermatitides. M. Oppenheim, Vienna.—p. 407. 
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Journal of Radiology, Omaha 
6: 257-302 (July) 1925 
Radiation Methods in Treatment of Malignancies. J. R. Ranson, 
Denver.—p. 257. 
Zinc and Mercury Ions in Surgical Tuberculosis. 
delphia.—p. 263. 
Maximum and Minimum Effects of Autocondensation in High Arterial 
Tension. B. B. Grover, Colorado Springs, Colo.—p. 266. 
Physiotherapy and High Blood Pressure. M. J. Breuer, Lincoln, Neb. 
271 


G. B. Massey, Phila- 


—p 
Roentgen-Ray Treatment of Hypertrophied and Infected Tonsils. W. L. 
Ross, Omaha.—p. 273. 


Schlatter’s Disease: a Case. M. Emmert, Omaha. _— 278. 


Journal of Urology, Baltimore 
14: 71-197 (Aug.) 1925 

*Congenital Valvular Obstruction of Posterior Urethra. 
A. A. Kutzmann, San Francisco.—p. 

*Removal of Stone from Lower Ureter by Vaginal Route. 
Cleveland.—p. 113. 

*Hexyl Resorcinol in Treatment. of Infections of Urinary Tract. 
Henline, New York.—p. 119 

*Preoperative Skin Disinfectant — Alcohol-Acetone-Aqueous Solution of 
Mercurochrome. W. W. Scott and J. H. Hill, Baltimore:—p. 135. 

Complete and Repeated Extroversion of Bladder Through the Urethra, 


F. Hinman and 
W. E. Lower, 
R. B. 


Associated with Double Right Kidney and Ureter. R. C. Bryan.— 
p. 153. 

Review of Recent Progress in Urology. W. F. Braasch, Rochester, 
Minn.—p. 183. 


Complete Bilateral Duplication of Ureters and Renal Pelvis. D. Geiringer 
and J. Campuzano, New York.—p. 193 


Congenital Valvular Obstruction of Urethra——Hinman and 
Kutzmann report six cases in which the diagnosis was made 
during life by means of the cystoscope. Four cases occurred 
under the age of 10 years (2, 4 and 6% years), while the 
remaining two patients were 18 and 57 years, respectively. 
The initial symptom in all cases was urinary disturbance, 
particularly difficulty, and the acuteness and severity of the 
onset seemed dependent on the degree of infection present. 
In only one case did the symptoms date back to birth while 
the shortest duration of symptoms was two weeks. The 
longest complaint covers ten years. In this case, and one 
other, the urinary obstruction had sufficiently injured the 
kidneys to produce uremia, of which one patient died. The 
urographic studies were usually quite characteristic. A small 
hypertrophied bladder with hydronephrosis and hydro-ureter, 
either unilateral or bilateral, as demonstrated by simple 
cystography, in young boys is almost pathognomonic. 

Removal of Ureteral Stone Through Vagina.—Lower advo- 
cates the vaginal route for the removal of stones from the 
lower portion of the ureter for the following reasons: (1) It 
is a comparatively simple method of removing a stone from 
a location which is often by other methods very difficult. (2) 
It affords dependent drainage, should there be leakage. (3) 
It avoids an external incision, (4) It shortens the period of 
convalescence. 


Hexylresorcinol in Urinary Infections.— Experience with 
hexylresorcinol in fifty cases has convinced Henline that it 
is an effective internal urinary antiseptic administrable by 
mouth, nontoxic, nonirritating to the urinary tract, and a 
valuable aid in the treatment of urinary tract infections. It 
is apparently superior to all other urinary antiseptics. —" 
resorcinol, by thorough disinfection of the urinary tract, 
an aid in preventing recurrent stones. In pes 
urologic cases, hexylresorcinol is an aid in healing wounds 
in streptococcus infections. 


Mercurochrome as Skin Disinfectant.—The alcohol-acetone- 
aqueous solution of mercurochrome-220 soluble, made by dis- 
solving 2 gm. mercurochrome in 35 c.c. of distilled water and 
then adding 55 c.c. of 95 per cent. alcohol and 10 c.c. of 
acetone, is recommended by Scott and Hill as a very efficient 
preoperative skin disinfectant. Better skin sterilization is 
obtained with it than with iodin, potassium mercuric iodid 
and picric acid. Its application is accompanied by no pain 
and is, therefore, of special value in operations done under 
local anesthesia. Regardless of the age of the patient or 
location of the operative field, no instances of dermatitis 
have occurred following its use. The solution penetrates 


more deeply than iodin and potassium mercuric iodid. It 
penetrates at least as deeply as picric acid and seems to be 
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a little more uniformly distributed at its lower level of 
penetration. It retains its high bactericidal properties at least 
forty-six days. It has a relatively low toxicity. The color 
of the preparation is such that there can be no doubt as to 
the extent and thorough preparation of the operative field. 
It should not be objectionable on account of its stain because 
the solution completely dries on skin in less than two min- 
utes. Any stains accidently obtained are readily removed 
by surgical solution of chlorinated soda. 


Medical Journal and Record, New York 
122: 245-308 (Sept. 2) 1925 

Causes of Aging. M. W. Thewlis, New York.—p. 245. 

How Soon Should Nasal Deformities, Due to Abscess of Septum, Be 
Corrected by Transplantation of Bone? W. W. Carter, New York. 
—p. 247. 

sie Parotitis. E. Novak and L. A. Antupit, Baltimore. 

49. 

“Prapism. G. Wilson and J. P. Maus, Philadelphia.—p. 251. 
Tonsillectomy in Rural Practice. L. A. Hul’ert, Springville, N. Y. 
—p. 252. 

Reconstruction of Ankylosed Joints. 
—p. 255. 

Mastoid Operation; Results in One Hundred Cases. 
S. Greenfield, Brooklyn.—p. 261. 

Fifty Years of Surgery—1875-1925. J. B. Deaver, Philadelphia.—p. 264. 

Experiments on Man Demonstrating Dynamogenic Power of Liquid 
Extract of Animal Testicles. M. B. Séquard.—p. 267. 

Aniline Dyes in Gastro-Intestinal Disorders. G. R. Satterlee, New 
York.—p. 267. 

Gastro-Intestinal Manifestations of Food Allergy. 
Brooklyn.—p. 

Test for yy ng Efficiency of Clinical Assistance; Cases. A. Brassler 
and J. R. Lutz, New York.—p. 275. 

Cholecystoduodencstomy by Nature. 


W. C. Campbell, Memphis, Tenn. 
J. Friedman and 


A. F. R. Andreson, 


E. A. Herr, Waterbury, Conn. 


By Gallbladder. J. B. Haeberlin, Chicago.—p. 280. 
Roentgen-Ray Study of Gastro-Enteric Tract Not Infallible; 
M. Golob, New York.—p. 284. 


Case. 


Priapism of Long Duration—Wilson and Maus report a 
case of priapism of forty-five days’ duration, which was due 
to a lesion of the conus. On the thirty-first day of the 
priapism, the man was given spinal anesthesia which was 
successful as far as the anesthesia was concerned but it had 
no effect on the erection. On the thirty-fifth day the man 
was etherized and this produced no effect on the priapism. 
An incision was then made through the skin at the right 
lateral margin near the base of the penis and was continued 
through the corpus cavernosum, septum and into the left 
corpus. A considerable amount of dark blood and several 
small clots were evacuated. This had no effect on the state 
of the penis. Two days later, under ether, a second incision 
was made at the left lateral margin opposite that made 
previously and rubber tissue drainage was inserted through 
the wounds. Five days after the second operation, the penis 
was semiflaccid distal to the incision but was spastic proxi- 
mally. The erection slowly subsided so that at the end of 
forty-five days it approached the normal, although it was 
not entirely flaccid. One year later the penis was flaccid 
and sexual desire and power had not returned. 


Michigan State Medical Society Journal, Grand Rapids 
24: 469-512 (Sept.) 1925 
Ultraviolet Ray Treatment in Sacro-Iliac Disease. M. N. Frank, Detroit. 
—p. 469. 


Plastic Surgery of Deep Urethra. R. E. Cumming, Detroit.—-p. 471. 

Lesions of Kidneys Presenting Vague or Misleading Abdominal Symp- 
toms. W. F. Martin and W. N. Chynoweth, Battle Creek.—p. 473. 

Premature and Still Births. J. E. Watson, Detroit—p. 477. 

Will Sterilization Decrease Epilepsy? N. R. Smith, Ann Arbor, Mich. 


—p. 478. 
“Those Good Old Times’ 
Manwaring, Flint.—p. 48 


Ill. 


as Seen by Physician, J. G. R. 
0. 


Missouri State Medical Association Journal, St. Louis 
22: 345-386 (Sept.) 1925 

Acute Surgical Conditions of Gastric Origin. 
City.—p. 

Acute Surgical Conditions of Upper Abdomen of Pancreatic Origin. 
E. L. Miller, Kansas City. 

Surgery of Acute Diseases of Hepatic Origin. 
City.—p. 351. 

Intrathoracic Lesions Simulating Abdominal Conditions. J. Q. Cham- 
bers, Kansas City.—p. 353. 


A. E. Hertzler, Kansas 
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Incidental Factors in Diagnosis and Treatment ot Gastric Ulcer. J. I. 
Tyree, Joplin.—p. 356. 

Cisterna Puncture in Intracranial Hemorrhage of Newborn. J. M. 


Brady, St. Louis.—p. 359. 
Technic of Abdominal Section for Appendicitis Which Has Abscessed. 
W. F. Grinstead, Caira, Ill.—p. 361. 


New Orleans Medical and Surgical Journal 
78: 117-190 (Sept.) 1925 
*Appendicitis in the Aged. U. Maes, New Orleans.—p. 117. 
Intranasal Surgery; Relation to Turbinates. E. H. Jones, Vicksburg, 
Miss.—p. 122. 


Hypertrophic Pyloric Stenosis in Infants. J. C. Willis, Shreveport, 
5 


25. 

Postoperative Parotitis. 

—p. 129. 

Hay-Fever from Tree Pollens. W. Scheppegrell, New Orleans.—p. 132. 

Mastoidectomy: Local Anesthesia. S. M. Blackshear, New Orleans.— 
p. 137. 

Diseases of Gallbladder. L. Abramson, Shreveport.—p. 138. 

Incidence and Causes of Heart Diseases. A. B. Harvey, Tylertown, 
Miss.—p. 143. 

Appendicitis in Latter Weeks of Pregnancy; Case. 
New Orleans.—p. 146. 

Radical Frontal Sinus Operation. L. S. Gaudet, Natchez, Miss.—p. 152. 

Zine Ionization Treatment of Chronic Purulent Otitis Media. E 
Granberry, New Orleans.—p. 157. 

Treatment of Cancer. C. A. Allen, New Orleans.—p. 160. 


Appendicitis in Aged.—Maes states that appendicular dis- 
ease is relatively infrequent in patients over 50 years of age 
but is accompanied by a very high mortality. After the 
thirtieth year the histology of the appendix, as of the tonsil, 
changes, and to this change may be attributed the early 
thrombophlebitis and the massive gangrene so frequently 
found at operation or at necropsy. The objective symptoms 
give no hint of the gravity of the intra-abdominal pathology, 
and the naturally lowered resistance of elderly persons, plus 
organic disease of the heart or kidneys, makes the prognosis 
always a serious one. Ileus, pyemia and septicemia are fre- 
quent complications. Early diagnosis and prompt treatment, 
in which free drainage is of prime importance, furnish the 
only possible means of reducing the mortality. Since patients 
who develop fecal fistulas usually recover, and since a late 
enterostomy usually does little good, it is suggested that a 
Pezzer catheter or a Paul tube be left in the cecum at the 
time of operation. 


Northwest Medicine, Seattle 
‘ 24: 357-408 (Aug.) 1925 
Reason for Our Existence. A. Monro, Vancouver, B. C.—p. 358. 
General Practitioner and Family Physician. G. McGrath, Hamilton, 
Mont.—p. 358. 
Angina Pectoris. 


R. O. Simmons and P. K. Rand, Alexandria. 


E. A. Ficklen, 


J. B. Herrick, Chicago.—p. 360. 

Effect of Insulin. R. Fitz, Boston.—p. 368. 

Surgery of Galltracts. R. C. Coffey, Portland, Ore.—p. 378. 

Cholecystectomy; Findings in 200 Cases. G. W. Millet, Portland, Ore. 
—p. 383. 

Acute Osteomyelitis and Its Relation to General Practitioner. 
Congdon, Wenatchee, Wash.—p. 385. 

Barnacles. J. C. Elliot King, Portland, Ore.—p. 389. 


Ohio State Medical Journal, Columbus 
21: 633-693 (Sept. 1) 1925 
Arterial Hypertension. J. Phillips, Cleveland.+-p. 637. 
Bone Tumors. R. B. Cofield, Cincinnati.—p. 640. 
Parkinsonian Syndrome Epidemic Encephalitis. 
Wagenhals, Columbus.—p. 
Hyperglycemia in Relation 
Cincinnati.—p. 
Postpartum Hemorrhage: Dysfunction of Uterus; Injuries to Birth 
Canal; Dysfunction of Ovaries. J. Gardiner, Toledo.—p. 651. 
Smallpox Epidemic in Hamilton County. C. A. Neal, Norwood.—p. 653. 
Transillumination of Cystic Duct in Cholecystectomy. M. P. Jones, 
Youngstown.—p. 655. 


R, T. 


F. C. 


Disturbances. H. W. Reid, 


Philippine Islands Medical Association Journal, Manila 
5: 181-210 (July) 1925 


Elementary Knowledge and Training Required to Make Prognosis. 
ison.—p. 181. 

*Tumors Among Filipinos. I. M. P. Mendoza-Guazon.—p. 184. 

Rare Case of Cellular Type of Glioma of Brain. J. Z. Sta. Cruz.— 


p. 187. 
Natural Enterostumy; Case. J. Eduque.—p. 191. 


Tumors Among Filipinos——Mendoza-Guazon corroborates 
the statement that tumors are infrequent in the tropics. In 
the study of the anatomico-pathologic lesions in 1,000 Fili- 
pino children under 5 years of age, he found six cases of 
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tumor—two of glioma of the eye; one of fibroma of the cap- 
sule of the liver; one of adenoma of the intestine; one of 
neuroblastoma of the suprarenal; and another of adenoma 
of the intestine and edematous myoma of the heart. He has 
encountered only one case of melanosarcoma, with metas- 
tasis in the brain, lungs, kidneys, liver, suprarenals, stomach 
and intestines, in a Filipino. 


Philippine Journal of Science, Manila 
27: 291-452 (July) 1925 
New —e Sea Robin, Family Peristediidae. A. C. T. Herre. 
. 291 

Chlorination of Manila Water Supply. E. Taylor.—p. 297. 

Fallacy of Test for Lactose Fermenters as Indicator of Fecal Pollution 
of Waters. O. Schobl and J. Ramirez.—p. 317. 

Fffects of Castration on Immature Guinea Pigs. M. D. Sumulong. 
—p. 

Echinococeus Cyst of Human Lung. W. de Leon and L. Leiva.—p. 351. 

Diptera of Medical and Veterinary Importance. II. More Important 
Blowflies, Calliphorine. W. S. Patton.—p. 397. 


Third Report on Diptera Pupipara from the Philippine Islands. G. F. 
Ferris.—p. 413. 
Public Health Journal, Toronto 
16: 351-400 (Aug.) 1925 
Canadian Cancer Problems and Cancer Research. F. L. Hoffman.— 


p. 351. 
Every Doctor a Health Officer. G. E. Vincent.—p. 361. 
Progress in Public Health. J. W. S. McCullough.—p. 367. 
Organization and Operation of Child Guidance Clinics. V. V. Anderson. 
—p. 371. 
Relation Between Maternal 
379 


Mortality and Infant Mortality. H. 
MacMurchy.—p. 


South Carolina Medical Association Journal, 
Greenville 
21: 185-204 (Aug.) 1925 
Trends = Public Health Work. H. S. Mustard, Murfreesboro, Tenn. 
18 


Cancer from _— of General Practitioner. 
ton.—p. 


R. Wilson, Charles- 


Surgery, Gynecology and Obstetrics, Chicago 
41: 255-398 (Sept.) 1925 

*Endoscopy of Abdomen; Abdominoscopy. O. E. Nadeau and oO. F. 
Kampmeier, Chicago.—p. 269. 

Diabetes in Surgical Patients; Insulin. L. Bauman, New York.—p. 272. 

Effect of Duodenobiliary Drainage on Visualized Gallbladder. D. N. 
Silverman and L. J. Menville, New Orleans.—p. 2 

Fractures of Lower End of Radius. R. M. Carter, Green Bay, Wis. 
—p. 287. 

*Renal Neoplasms. A. Hyman, New York.—p. 298. ; 

*Noncarcinomatous Tumors of Stomach. K. A. Meyer and W. A. 
Brams, Chicago.—p. 311. 

*Congenital Salivary Fistula of Neck. R. R. Smith and W. R. Torgerson, 
Grand Rapids, Mich.—p. 318. 

Syphilis in Relation to Pregnancy. ~~ N. Nathanson, Ottawa, Ontario. 
—p. 320. 

*Rupture of Spleen. T. S. Jackson, Cleveland.—p. 331 

*Degeneration of Fibromyomata of Uterus.* L. Seed, Rochester, Minn. 
—p. 333. 

Cancer of Breast. B. B. Davis, Omaha.—p. 342. 

Treatment Employed in One Hundred and Twenty-Five Consecutive 
Cases of Head Injuries. J. C. Weaver, Atlanta, Ga.—p. 347. 

Abdominal Hysterectomy for Hydatidiform Mole. A. Turenne, Monte- 
video, Uruguay.—p. 353. 

Reconstruction (McGowan) of Large Defect 
Case. E. P. Quain, Bismarck, N. D.—p. 355 

Permanent Occlusion of Intractable Vesicovaginal Fistula by Trachelo- 
plastic Flap. Omission of Indwelling Catheter. A. Sturmdorf, New 


in Posterior Urethra: 


York.—p. 358. 
Conical Resection of Uterus with Abdominal Fixation. J. N. Jackson, 
Kansas City, Mo.—p. 362. 
Dislocation of Shoulder of Sixteen Years’ Standing Reduced by Sub- 
periosteal Operation. R. Meisenback, Buffalo.—p. 265. 
Control of Accidental Hemorrhage from Cystic Artery. 
7. 


D. Parham, 
Titusville, Pa.—p. 


Abdominoscopy.—Abdominoscopy represents the endoscopic 
method of examining the abdominal cavity, a method which 
is not utilized as much as it deserves. Such endoscopy, if 
carefully executed, is a relatively simple and safe procedure. 
Originally devised and applied by Kelling, about twenty-five 
years ago, the method in its technical details has been but 
slightly modified by subsequent work. At least twenty-five 
investigators or observers have published work concerning 
it. The technic as described consists in producing a prelim- 
inary pneumoperitoneum, passing a trocar through the locally 
anesthetized abdominal wall, and on its withdrawal leaving 
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in place a flexible and air-tight sheath. This cannula then 
permits the introduction of any type of cystoscope preferred 
by the observer—an instrument either straight or curved, 
and adapted for either direct or indirect vision. With the 
cystoscope, an excellent view may be obtained of the interior 
of the abdomen, particularly in the region of the stomach, 
The kinds 
of operative or therapeutic measures performed with the 
guidance of the cystoscope in the urinary bladder may also 
be carried out in the abdomen. In some cases peritoneal 
adhesions form the chief drawback to the employment of 
abdominoscopy. The diagnostician using the method must 
be familiar with cystoscopy, and with the normal and patho- 
logic topography of the abdomen. Nadeau and Kampmeier 
are convinced of the great practical possibilities inherent in 
this method, and recommend its wider use in clinical as well 
as in experimental work. 


Kidney Tumors.—Hyman analyzes seventy kidney tumors. 
Hypernephroma occurred forty-four times; mixed tumors ten 
times; carcinoma twelve times. Hematuria and pain were 
the most prominent symptoms. Of sixty adult patients, hema- 
turia was noted first in twenty-one instances. Pain as an 
initial symptom was present eighteen times, and not infre- 
quently antedated the appearance of hematuria by many 
months, and in a few instances, years. Pain and hematuria 
appeared simultaneously seven times. Loss of weight was 
noted in at least 33 per cent. of cases. In five patients, this 
was the only symptom observed for some time previous to 
the appearance of any of the classical signs. Cachexia, gen- 
erally a late manifestation, was present fifteen times; most 
of these cases had advanced lesions with metastases. Twelve 
patients, or 20 per cent., already had metastases when first 
observed. The ultimate mortality ranges between 65 and 75 
per cent. and the only way to effect a reduction of this high 
rate at present, Hyman says, would be to use the cystoscope 
and make pyelograms, not alone in every case of hematuria, 
but in every case in which the patient complains of lumbar 
pain for which no definite cause can be found, and to examine 
more carefully patients complaining of intractable sciatica 
and lumbago. 

Noncarcinomatous Tumors of Stomach.—A series of non- 
carcinomatous tumors of the stomach is reported by Meyer 
and Brams consisting of one myofibroma, two polyps, one 
adenoma en nappe, one hypertrophic pyloric stenosis in an 
adult, and mention is made of certain inflammatory condi- 
tions, namely, syphilis of the stomach and inflammatory pan- 
creatitis associated with chronic peptic ulcer. Recognition 
of these tumors and prompt surgical treatment may not only 
cure the conditions, but may also prevent the occurrence of 
the serious complications sometimes caused by benign growths 
of the stomach. 


Congenital Salivary Fistula of Neck.—The outstanding fea- 
tures of the case reported by Smith and Torgerson are: (1) 
The presence of the duct since birth with the absence of 
infection or swelling. Thyroglossal ducts are usually closed 
at birth and later swell and rupture. (2) The absence of 
ciliated columnar epithelium lining the duct. (3) The his- 
tory of increased flow of its secretion when eating or think- 
ing of food. (4) The finding microscopically of salivary 
gland tissue. (5) A groove in the mandible. This ‘ndicated 
that the duct must have been present during early fetal life. 
(6) The presence of cartilage in an unusual location. This 
would tend to substantiate the teratoid nature of the whole 
structure. 

Rupture of Spleen.—In Jackson’s case twenty-eight days 
elapsed from the time of the initial injury until the appear- 
ance of the profound symptoms presented. 

Degeneration of Uterine Fibromyoma.—Gross degeneration 
occurs in approximately 13 per cent. of fibromyomas. Two 
hundred specimens of grossly degenerated fibromyomas of 
the uterus were reviewed by Seed and the degeneration 
classified as follows: hyaline, 24 cases; edematous, cystic, 
and myxomatous, 80; red degeneration with total necrosis, 
33; calcification, 39; infected, subserous and interstitia 3, 


and submucous, 13; miscellaneous, thrombotic sinus, 5, tuber- 
culous, 1, and fibrolipomatous, 2. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Medical Journal, London 
2: 317-366 (Aug. 22) 1925 
Treatment of Fractures; Organization and Teaching. I. G. E. Gask. 
—p. 317. 


Td. Orthopedic Standpoint. R. Jones.—p. 319. 


*Treatment of Empyema. I. H. C. Cameron.—p. 331 

*Treatment of Acute Empyema in Children. H. S. Souttar. —p. 333. 

Types of Empyema. F. G. Chandler.—p. 336. 

“After. Effects of Treatment of Empyema. W. H. C. Romanis.—p. 337. 

*Essentials for Successful Treatment of Empyema. T. T. Higgins.—p. 338. 

Cellular Changes Due to Irradiation. S. Russ.—p. 340. 

Action of Ultraviolet Light on Growth of Rats. M. E. Hume.—p. 341. 

Changes in Blood and Blood-Forming Organs as Result of Irradiation. 
A. Piney.—p. 343. 

Foodstuffs Irradiated with Ultraviolet Light: Effect on Bone Lesions of 

Rachitic Children. H. M. MacKay and H. F. Shaw.—p. 344. 

Concurrent Herpes Zoster and Varicella. G. Dudley.—p. 346. 

Incubation Period of Varicella. G. C. M’Gonigle.—p. 346. 

Suppuration in Hydatid Cyst of Liver. . 

Diathermy in Prostatic Enlargement. " 346. 

Strangulated Hernia Containing Ovary and Fallopian Tube in Infant. 
M. I. Daggett.—p. 346 


Treatment of Empyema.—Cameron states that in the case 
of young children and in certain influenzal cases it may be 
wiser to withhold operation until after the termination of 
the pneumonia but does not contradict the general rule that 
any delay in operating makes it increasingly likely that the 
formation of fibrous tissue in the pleura will prevent or 
make difficult the proper expansion of the lung. Drainage 
must be adequate and the opening suitably placed. It is 
probable that secondary infection is not uncommon. Moist 
antiseptic dressings offer obvious advantages over sterile 
pads, both in preventing accidental contamination of the 
wound or of the discharges and in excluding the air from the 
pneumothorax. A fistulous communication with a bronchus 
is the usual termination of an empyema if left undrained, 
This spontaneous escape of pus is seldom rapidly achieved. 
It is rare to find expectoration of pus from an empyema 
cavity before the eighth week, and the interval is usually 
much longer. Irrigation is of service in disinfecting the 
cavity and in preventing the formation of adhesions with 
localization of the pus. With sufficiently free outlet and 
with unirritating solutions it is without ill effect. Accidents 
formerly described appear to have been due to the use of 
strong antiseptic solutions or to too great pressure. 


Treatment of Acute Empyema in Children—Empyema of 
the pleural cavity, Souttar says, is a disease common from 
the second to the sixth year of life, with a mortality very 
high at first but diminishing with the age of the patient. 
There are two principal forms—the pneumococcal, often 
localized by adhesions, and the streptococcal, complete and 
nonadherent. The latter has a very high mortality, and it 
is well to temporize by means of aspiration in the acute 
stage. The former is less fatal, and responds well at a 
suitable stage to open operation and closed drainage. But 
if pneumonia is present no such operation must be under- 
taken until it has subsided, and it is always well to remem- 
ber that it is the complications of empyema, and not the 
condition itself, which are fatal. 


Empyema in Children.—Romanis says that it is in children 
that the three rare special varieties of empyema—the apical, 
interloba~ and bilateral forms—are most commonly seen. The 
chief interest and importance of the apical form lies in its 
diagnosis—its treatment is not different from that of the 
other forms of empyema except that its localization must be 
remembered and the greatest care taken not to disturb or 
infect the intact pleural space. The interlobar form is also 
dificult to diagnose, and with regard to the treatment it 
must be remembered that the condition is practically a 


localized abscess in the lung; that there is no question of’ 


exploring the pleural space; in fact, this latter structure 
must studiously be avoided. One of the difficulties in these 
cases will be to find the pus if it is a small collection; the 
operation should, therefore, always be commenced by insert- 
ing a needle into the collection of pus, and this is left in situ 
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while the chest is opened. There is no need to employ one 
of the closed methods of drainage when dealing with a 
localized coilection of this kind, and an ordinary open drain- 
age tube may be used. In the case of a bilateral empyema 
aspiration must be tried first, on both sides if necessary. If 
this procedure gives no relief, that empyema which appears 
to be the biggest should be drained, while aspiration is con- 
tinued at intervals on the other side. Finally, after an inter- 
val of some days, a simple drainage may be performed on 
the second side. 


Treatment of Empyema.—Higgins stresses the after-care 
of these cases as being most important, especially breathing 
exercises to promote reexpansion of the lung on the affected 
side, after the first two or three acute days are over. The 
child is encouraged to breathe deeply or to blow out Woulf’s 
bottles while lying on the side of the healthy lung, or with 
the chest wall on the healthy side compressed by the nurse’s 
hand, or even strapped. 


Indian Medical Record, Calcutta 
45: 239-272 (Aug.) 1925 
Rat-Bite Spirochete. R. Row.—p. 239. 
Common Nose and Throat Ailments of Childhood. K. M. Sinh.—p. 240. 
Hazaribagh; A Popular Health Rosort. A. Roy.—p. 246. 
Pulmonary Tuberculosis. P, Ganguli.—p. 254. 


Journal of Oriental Medicine, Dairen, South 
Manchuria 
3: 65-126 (July) 1925 
Fasting Contents of Stomach of Healthy Man. 
Pleurisy in Childhood. O. Nagahara.—p. 81. 
Keratosis Follicularis Vulgaris. S. Hidoka.—p. 82 
Treatment of Septicemia; Germicidal Value of Intravenous Injections 
of Hexamethylenamin. K. Shimotsuma.—p. 84. 
Anthropologic Study of Nasal Bones of Chinese. Liu.—p. 86. 
Pharmacologic Action of Urea on Isolated Heart of Frog and on 
Peripheral Blood Vessels. R. Tsukamoto,—p. 87. 
*Gastric Secretion After Meal. Y. Nakao.—p. 88. 


Gastric Secretion After Meal—From the results of his 
examinations on 115 healthy persons, Nakao says that the 
fasting stomach in the early morning is not entirely empty. 
The quantity of the fasting contents is 41.87 c.c. on an average, 
mostly between 20 and 50 c.c. The reaction was acid. The 
average peptic activity is 230 mm. In seven cases out of 
ninety-one no trace of pepsin was found. In 60.9 per cent. of 
cases examined the stomach contents were colored more or 
less by the admixture of bile. Mucus was found occasionally, 
though in a small quantity. Food fragments were found 
microscopically. The peptic activity of the fasting contents 
is stronger than that of the gastric juice withdrawn after a 
test meal. 


Journal of Tropical Medicine and Hygiene, London 
28: 297-312 (Aug. 15) 1925 


*Blood and Tissue Changes in Cancer. J. A. Shaw-MacKenzie.—p, 297. 
Granuloma Venereum. A. Viswalingam.—p. 302 
Massage by Chinese Methods, Ancient and Modern. 


Y. Nakao.—p. 65. 


J. Cantlie—p. 305. 


Blood and Tissue Changes in Cancer.—By means of serum 
reactions or blood tests, Shaw-MacKenzie has been able, 
without any clinical knowledge of a case, to differentiate 
cancer from noncancerous lesions in the majority of cases and, 
what is hardly less important, in obscure cases and after 
operation to exclude the presence of cancer. Up to the 
present, in a total of 261 serums examined (including can- 
cerous, noncancerous and normal), the method has proved 
correct in 248, or 95.3 per cent. The errors have been asso- 
ciated chiefly with tuberculous, sarcomatous and febrile con- 
ditions. In one case (obscure abdominal) the reaction was 
“negative,” but two months later, on postmortem and micro- 
scopic evidence, a primary carcinoma of the liver was found. 
So far, twelve cases of cancer of the stomach have been 
successfully differentiated from five cases of gastric ulcer, 
the diagnosis having been verified later. In one case, among 
others, the serum reactions were found to be quite normal 
in a patient nine years after removal of her breast for scir- 
rhus. On the other hand, it has been possible to decide as to 
the latency of the disease after operation. In two cases 
Shaw-MacKenzie found the “positive” reaction present twelve 
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and eighteen months, respectively, after previous removal of 
the breast for scirrhus. The patients looked well and were 
apparently in good health, but within three months of that 
finding metastasis was only too evident in each case. In 
another case the reaction was present previous to a small 
local recurrence after operation for squamous epithelioma of 
the skin, some twelve months before. These cases show that 
as long as the reaction persists, the patient cannot be con- 
sidered free of the disease. It is not claimed that the reaction 
is specific. There is 5 per cent. margin of error, but the prac- 
tical utility of the reaction is not greatly affected and is 
evident in 95 per cent. proving correct. 


Lancet, London 
2: 481-528 (Sept. 5) 1925 
Physiologic Basis of Athletic Records. A. V. Hill.—p. 481. 
Conservative Treatment of Fractures of Pelvis and Lower Extremity. 
W. I. de Courcy Wheeler. I, II.—p. 487. 
Cataract Extraction in Egypt. A. F. MacCallan.—p. 
Induction of Premature Labor. F. Ivens, H. Cantrell al J. K. Reid. 
—p. 493. 
Spectroscopic Examination of Ultraviolet Goggles. B. D. H. Watters. 
—p. 495. 


Case of Spontaneous Pneumothorax; Recovery. F. H. Kelly.—p. 496. 
*Case of Chronic Meningitis Lasting Fifteen Years. M. H. Williams. 


tng of Upper End of Humerus. E. W. H. Groves. 

—p. 513. 

Chronic Meningitis Lasting Fifteen Years—Williams sug- 
gests that there are more cases of intractable headache due 
to chronic germ infection of the meninges than is recognized. 
She reports one case, that of a woman, aged 55. Horsley 
diagnosed a meningitis fifteen years ago, but considered it 
inoperable. The oculist diagnosed “typical migraine,” and 
found bitemporal limitation of fields of vision; fundus normal. 
These attacks at first occurred every six weeks, but gradually 
became more frequent. As the years passed, the patient lost 
strength, and any considerable fatigue brought on an attack. 
After an attack—not during—there was marked pallor of the 
face. Insomnia became very troublesome, whole nights being 
passed without sleep. There were also terrifying dreams. 
The patient continued to do brain work, and did not con- 
sider that this tended to bring on an attack. But it was 
necessary to work in a warm room (70 F. for choice) and 
backing the light. Work which required lateral movements 
of the eyes—e. g., checking a catalog—brought on pain. 
On waking in the morning, and sometimes during the night, 
there were jerky movements of arms, hands, legs and feet. 
When the patient first drank in the morning there was 
sometimes acute pain at a special point which appeared to be 
about the cardiac orifice of the stomach, and the patient could 
not swallow until it passed. After the attacks had continued 
during some five years it was noticed that before an attack 
there was frequently slight epistaxis, and during the attack 
there was constipation. Two unusually severe attacks made 
it evident that, if operation was not possible, the patient’s 
life would be short. Sufficient bone was therefore removed 
from the right occipital and parietal regions to allow for 
access to the cranial contents. Considerable fluid was found 
outside of the dura mater, with great bulging of the meninges, 
the dura being under high pressure. The meninges were 
from three to four times as thick as normal, and this area 
was removed. The cerebrospinal fluid escaped under high 
pressure. No sign of tuberculoma was found. The scalp was 
replaced, leaving a large area without bone. Since the opera- 
tion the patient is much improved. 


Medical Journal of Australia, Sydney 
2: 153-182 (Aug. 8) 1925 
Condition of Prostate Not Including the Malignant and Venereal. 
A. S. Roe.—p. 155. 
Clinical Conduct of Pregnancy. R. Fowler.—p. 157. 
Cases of Filariasis in North Queensland. E. Humphry and R. D. 
MclIntosh.—p. 165. 


Quarterly Journal of Medicine, Oxford, London 
72: 335-422, 1925 
Four Cases of Cee Dextrocardia; Case with Sino-Auricular Block, 
L. Abrahamson.—p. 


*Acute Leocolitis in R. Cruickshank.—p. 339. 
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*Mode of Inheritance of Hereditary Ataxia. W. Russell-Brain.—p. 351. 
*Heredity in Polycystic Disease of Kidneys. H. W. B. Cairns.—p. a9. 
Cholesterol in Health and Disease. J. M. H. Cuompatl —p. 393, 

Bacteriology of Acute Ileocolitis in Children—In a bac- 
teriologic examination made by Cruickshank of the stools 
of twelve cases of acute ileocolitis, B. dysenteriae of Flexner-Y 
type was isolated in seven cases. In the convalescent stage 
of the illness, atypical dysentery bacilli were isolated from 
the feces of four patients, and B. Morgan I from the feces 
of the other four. Since B. dysenteriae (Flexner) had pre- 
viously been isolated from the stools of some of these cases, 
these types were regarded as concomitant bacilli rather than 
as the causal organisms. There is no conclusive evidence 
that organisms other than those of the B. dysenteriae group 
are primary infective agents in producing acute ileocolitis, 
although they may act as secondary factors in prolonging the 
diarrhea. B. dysenteriae, on the other hand, seems to produce 
an inflammatory condition of the large intestine and the 
lower part of the ileum, resulting in a type of diarrhea which 
is clinically distinguishable from acute infective gastro- 
enteritis. The treatment suggested for acute ileocolitis in 
children is magnesium sulphate in repeated small doses every 
morning, together with antidysentery serum as a routine to 
combat the toxic symptoms. 

Mode of Inheritance of Hereditary Ataxia.—Brain asserts 
that the mode of inheritance of hereditary ataxia cannot be 
explained on the assumption that the disease behaves as a 
single mendelian character, whether dominant or recessive. 
It can be explained satisfactorily if it be assumed that the 
disease depends on the presence of two mendelian characters, 
one of which is a dominant and the other a recessive. The,, 
percentage of affected offspring expected on this hypothesis 
is consistent with that actually found. 

Heredity in Polycystic Kidney Disease—In one family 
studied by Cairns, eight, and probably ten, cases of polycystic 
kidney disease have occurred in three successive generations, 
comprising forty-two individuals. The fourth generation does 
not yet manifest any symptoms of the disease. 


South African Medical Record, Cape Town 
23: 325-348 (Aug. 8) 1925 


Treatment of Carcinoma of Breast and the Results. H. A. Moffat. 
32 


C. F. M. Saint. 


Public Health Aspects of Milk Supply. S. J. Cle een. 332 

Work of Laboratory in Relation to Practice of Medicine. 
—p. 337. 

Cardiac Malformations. 


—p. 326. 
Principles Involved in Operative Treatment of Breast. 
330 


Ss. Lister. 
B. G. Melle.—p. 341, 


Tubercle, London 
@: 521-576 (Aug.) 1925 


First Interchange of Specialist Medical Officers (Tuberculosis). W. H. 
Dickinson.—p. 521. 


Partial Collapse of Lung by Artificial Pneumothorax in Advanced Pul- 

monary Tuberculosis. C. H. C. Dalton.—p. 533. 

@: 577-624 (Sept.) 1925 
“Resistance of Civilized Man to Tuberculosis: Is It Racial or Individual 

in Origin? L. Cobbett.—p. 577. 

Nature of Resistance to Tuberculosis.—Cobbett concludes 
his review by stating that racial resistance and racial suscep- 
tibility are real, and due to hereditary factors deeply fixed in 
the blood of each race. Superimposed, so to speak, on this 
high or low resisting power, in every place where the people 
find themselves brought into contact with tubercle bacilli, 
there occurs an immunization of the individual. This contact 
is not without risk, and it is no doubt largely a matter of luck 
whether the individual meets at first with large doses which 
produce progressive and fatal tuberculosis, or with small ones 
which immunize. Doubtless, too, there are doses of bacilli 
which are safe for a member of one of the more resistant 
races, such as the Jew, and dangerous to one of the more 
susceptible, such as a negro; and, on the whole, individual 
immunization plays a larger part in the case of the more 
resistant than in that of the more susceptible peoples. But 


both racial resistance and individual immunization play a 
part in determining the reaction of the people to tuberculosis, 
and it would be dangerous to disregard either. 
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Annales de Médecine, Paris 
18: 5-86 (July) 1925 
*The Filtrable Viruses. LL. Bard.—p. 5. 
*Edemas. M. Labbé and P. L. 22. 
Case of Chronic Miliary Tuberculosis. . Burnand.—p. 46. 
Involvement of Lung and Pleura in "banana s Disease. C. 
Lestocquoy.—p. 55. 
Electrocardiograph Study of Heart Rhythm During the Oculocardiac Re- 
flex. P. Meyer.—p. 72. 


Elective Affinity of Viruses for Certain Cells—Bard com- 
ments on the immunity of certain classes of cells to the 
filtrable viruses; also on the way in which these viruses 
promote the development and pathogenic action of certain 
ordinary bacteria, and how these acquire extra virulence by 
adsorption of the filtrable virus. Some of the filtrable viruses 
seem to act electively on the body fluids instead of on the 
cell protoplasm; the fermentations and other changes induced 
are of a chemical nature, as in the eruptive diseases. He 
insists that the pathogenesis of all the diseases with specific 
cellular lesions needs revision. Behind the visible micro- 
organism lurks the filtrable virus which confers the extra 
virulence on the visible germ. Clinical observation will 
differentiate the action of the visible germ from that of its 
borrowed virulence. Both are important in vaccine therapy, 
and this explains the superiority of autogenous over stock 
vaccines. It also explains the difference in the efficacy of 
serotherapy not only in different diseases but with different 
strains of the germs used in making the serum. In prophy- 
laxis of disease from the filtrable viruses, isolation is the 
main reliance. The ordinary “passe-partout” prophylactic 
measures allow the virus to escape, or impose needlessly 
severe measures. 

Edemas.—Labbé and Violle reiterate that edema never has 
a single cause, but the multiple causes all induce a single 
phenomenon, the exaggeration of the capacity of the plasma 
to absorb fluid. Any or all of the multiple causes may be 
associated, and this must be heeded in treatment. The pri- 
mordial derangement may be an upset in the osmotic balance, 
in the acid-base balance, in the balance between the minerals 
in the blood, or between the fats and colloids in the blood. 
With edema from circulatory disturbances, there are more 
than mechanical factors involved. In edema of nervous 
origin, vasomotor modifications of the capillary circulation 
are evident; even in Quincke’s edema, a vasomotor link 
connects the anaphylactic toxic phenomena with the edema. 


Archives Franco-Belges de Chirurgie, Brussels 
28: 273-360 (April) 1925 
Surgery of Deformities of the Nose. L. Dufourmentel.—p. 273. 
Esthetic Surgery of the Face. Bourguet.—-p. 293. 
Surgical Treatment of Facial Lupus. Paul Moure.—p. 298. 
Spinofacial Anastomosis: Result After Sixteen Years. 
—p. 308. 
Surgical Correction of Pendulous Breasts. 


Lecouturier. 


Dartigues.—p. 313. 


Archives de Médecine des Enfants, Paris 
28: 465-536 (Aug.) 1925 


Nontuberculous Affections of Bronchial Glands. L. Guinon and J. 
Levesque.—p. 465. 

*Serotherapy of Meningitis in Infants. T. Mogilnicki.—p. 476. 

*Insulin in Acetonemic Vomiting. M. Torello Cendra.—p. 487. 

Rheumatism of the Heart. P. Nobécourt and E. Pichon.—p. 493. 

Puncture of the Ventricle in Meningitis. J. Comby.—p. 508. 


Serotherapy of Cerebrospinal Meningitis in Infants.— 
Mogilnicki observed within three years eighty-five cases of 
cerebrospinal meningitis in infants, eleven in children of 
from 1 to 2 years, and twenty-one in older children. While 
in the latter the fever is high and continuous, in infants it 
is lower and irregular. The chief symptoms of the disease in 
infants are bulging of the fontanel even when the baby is 
quiet, also hyperexcitability, manifested in excessive sensitive- 
ness of the skin. The diagnosis should be confirmed by 
lumbar puncture. He used daily intraspinal injections of 
10 to 30 c.c. of polyvalent serum (before the causal bacillus 
could be detected) combined with intramuscular or intrave- 
nous injections of 10 c.c. of the serum. From three to six 
injections induced complete recovery in only a few cases; in 
most the treatment was prolonged for two or three weeks. In 
cases with blocking of the cerebrospinal fluid, the serum 
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was injected into the lateral ventricles. Of eighty-five infants 
thus treated, twenty-nine recovered, ten improved, forty-six 
died. A complete cure, without sequelae, occurred in 47 per 
cent. of the child patients treated the first week of the disease, 
in 17.6 per cent. treated the second week, and in 11.8 per cent. 
with serotherapy applied still later. Recurrences of the affec- 
tion were noted in two cases, cured afterward by renewed 
injections of the antiserum. Vaccine may be added to the 
serotherapy in certain cases. 

Treatment of Acetonemic Vomiting.—Torello Cendra 
describes two cases of periodic vomiting from acetonemia in 
children, aged 6 and under 5, treated with insulin. The 
acetonuria and the vomiting disappeared from fifteen to 
twenty-five minutes after a subcutaneous injection of insulin. 
A carbohydrate meal was given after the injection. The 
average dose for children of from 4 to 6 years was 10 or 15 
units. The effect of the insulin lasted for three hours. 


Gynécologie et Obstétrique, Paris 
12: 1-96 (July) 1925 


The Placenta in Relation to the Maternal Organism. G. Schickelé. 


*Technic for Vaginal Hysterectomy. A. Chueco.—p. 23. 

Ruptured Tubal Pregnancy Simulating Acute Appendicitis. L. Bonnet. 

—p. 

*Tuberculosis of the Adnexa. A. Ricard and H. Comte.—-p. 48. 

Birth Paralysis of Radial Nerve. E. Petersen.—p. 68. 

Insulin Treatment of the Diabetic Pregnant. H. 
Bickel.—p. 72. 

Sterility from Obliteration of the Tubes. 


Henneberg and G. 
E. Douay.—p. 80. 


Vaginal Hysterectomy.—Chueco gives nine illustrations 
showing the advantages and technic of his method of ligating 
the vessels of the broad ligament and suturing the two sheets 
of the ligament together, and then suturing the peritoneum 
behind them. He reproduces illustrations of the Canoc- 
Marquis method to show the superiority of his technic, as the 
broad ligaments are left in their normal place. 

Acute Peritonitis of Adnexa Origin—The woman had been 
sent to the hospital with the diagnosis of acute appendicitis, 
but the appendix was found sound at the laparotomy. The 
fever continued and typhoid was suspected, but panhysterec- 
tomy finally confirmed the diagnosis of tuberculous processes 
in both adnexa. These peritonitis cases of adnexa origin are 
distinguished by the good general condition and pulse. The 
appetite is often retained, the tongue moist and pink. The 
more or less hard masses palpated in the depths of the general 
doughiness may be only slightly tender. There is a marked 
tendency to formation of adhesions, and the tuberculous 
lesions invade the viscera by way of these bridges. The acute 
peritonitis does not yield to ice and other medical measures. 
The fever may persist for weeks and the general health 
declines. The tuberculous lesion in the adnexa may develop 
with little if any involvement of the peritoneum. Still another 
form may simulate gonococcal adnexitis by its stormy exacer- 
bation or its connection with the honeymoon or a confinement. — 
In a virgin, tuberculosis should be suspected; in others the 
uterus is usually more movable than with gonococcal adnexi- 
tis, and the culdesac are less tender and doughy. Ricard 
and Comte summarize nine cases to show the different clinical 
pictures that may be presented, and they insist that tuber- 
culous adnexitis is much more frequent than realized. In 
Tixier’s service it formed 25 per cent. of the total chronic 
salpingitis cases in one year. Simple exposure to the air 
often cures tuberculous peritonitis, and the outlook is very 
promising when the focus in the adnexa is removed. 


Journal d’Urologie Médicale et Chirurgicale, Paris 

20: 1-96 (July) 1925 
Hematuria in Pyelonephritis. H. Blane.—p. 1. 
The Functioning of a Polycystic Kidney. 


Cont'd. 

= M. Negro and G. Colombet. 
*Ureter Calculus. M. Sacchi.—p. 27. 

*Reflex Anuria After Nephrectomy. G. Nicolich.—p. 4 

Case of Tuberculosis of Left Kidney; Double Ureter a Right Kidney. 

H. Blanc.-—p. 47. 

A Calculus in the Ureter—Sacchi remarks that a stone in 
the ureter may long escape detection although causing con- 
stant disturbances. They are liable to be ascribed to every- 
thing but the right cause. The calculus may persist in the 
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ureter for years without causing local or general Nitieiiien 
or it may be responsible for constant pain. The diagnosis 
may require radiography, an opaque catheter and pyelography. 

Reflex Anuria After Nephrectomy.—Nicolich cured the man 
by decapsulation of the remaining kidney the third day after 
nephrectomy. 

Marseille Médical 
62: 1149-1236 (July 15) 1925 

*Fibrinuria. L. Imbert.—p. 1150. 
Bilateral Ureter Catheter in Treatment of Septic Renal Retention. 


Der.-— 


1154. 
Test in Urinary Surgery. Martin-Laval. 
ina Findings in Pyuria. M. Boivin.—p. 1193. 
Relations Between Urethral Stenosis and Prostatic Obstruction. 

—p. 1195. 
The Sympathetic of the Urinary Tract. 
Danger from Oil Vehicle. 


Cezilly. 


A. Tristant.—p. 1202. 
C. Lanayville.—p. 1218. 

Syndrome of Fibrinuria—Imbert treated a man suffering 
for months with painful attacks of pollakiuria, The pain, 
persisting several hours, disappeared as soon as what looked 
like the boiled white of an egg was expelled with the urine. 
After the urine had stood for a few minutes, it coagulated 
so that the glass could be inverted without a drop running 
out. The urine was limpid for several hours; then a white 
retracted clot appeared at the bottom of the glass. The clot 
was formed of fibrin. The reaction of the urine was never 
alkaline; the amount of albumin reached 1.2 per cent. on 
the day of the attacks; it was absent in the intervals. 
Neither red corpuscles nor parasites were detected in the 
urine. The patient seemed otherwise normal. The phenom- 
enon was noted also in a syphilitic man, aged 72. Cysto- 
scopic examination in this case revealed white clots in the 
bladder, testifying to coagulation of the urine. The clots 
contained fibrin with leukocytes. Evidently fibrinuria is 
merely a special form of albuminuria, probably connected 
with some kidney lesion. The differentiation from inflam- 
mations with fibrinous exudate is based on the coagulation 
of the urine in vitro. 


Nourrisson, Paris 

13: 221-284 (July) 1925 
Treatment of Congenital Debility. A. B. Marfan.—p. 221. 
Pathogenesis of Stenosis of the Pylorus in Infants. A. Morlet. —p. 245. 
Prenatal and Postnatal Congenital Measles. R. Debré et al.—p. 249. 


Paris Médical 

57: 129-144 (Aug. 8) 1925 
No Medical Treatment in Chronic Appendicitis. R. Brunon.—p. 129. 
Psychic Origin of Spermatorrhea. Chavigny.—p. 131 
Reactivation of Wassermann Reaction. G. Petges.—p. 
Diathermy in Urethritis. Roucayrol and Angulo.—p. 
Hypersensitiveness to Stovarsol. Guido Izar.—p. 139. 
Peculiar Fracture of the Patella. L. Zagni.—p. 140. 
Injury of Fetus from Irradiation of Maternal Fibroma. 

Courmelles.—p. 142. 


135. 
137, 


Foveau de 


37: 161-172 (Aug. 22) 1925 
Dislocations and Urinary Complications from Saddle Injuries. 
net.—p. 161. 
Eosinophilia in Meningitis. . 


Maison- 
Louis Izard.—p. 170. 


Presse Médicale, Paris 
33: 1137-1152 (Aug. 26) 1925 
*Diabetes and Obesity. M. Labbé and R. Boulin.—p. 
*Leukocyte Count in Relapsing Fever. L. Karwacki.—p. 
*Urogenital -Tuberculosis. J. Maisonnet and H. Merz.—p. 
Epilepsy in Children. L. Marchand.—-p. 1142. 
The “Haff Disease.”” J. Mouzon.—p. . 

Glucose Regulation in the Obese.—Labbé and Boulin 
reiterate that obesity is always connected with a disturbed 
glucose regulation, revealed by carbohydrate tolerance tests. 
In certain obese subjects, ingestion of carbohydrate provokes 
only a more pronounced and durable hyperglycemia than it 
does in normal subjects. In others, ingestion of 50 gm. of 
glucose causes hyperglycemia with glucosuria, a paradiabetic 
condition. The disturbances of glucose regulation with 
obesity are usually rapidly cured, contrary to what occurs in 
veritable diabetes. 

Lymphocytosis in Relapsing Fever.—Analysis of the blood 
in eighty cases of recurrent fever showed Karwacki that 
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lymphocytosis constantly preceded by two or three days the 
appearance of a febrile relapse. This occurred even when 
no spirochetes could be discovered in the blood. The exami- 
nation of the blood should be repeated, since lymphocytosis 
may reappear in from eight to thirty days. No case of 
relapsing fever can be considered as cured before that time. 
In 56 per cent. of the patients, not treated with neo- 
arsphenamin, the leukocyte count was normal by the second 
week of convalescence; in 44 per cent. by the third week. In 
43 per cent. of the treated, the leukocyte count was normal 
the second week; in 28 per cent. the third week; in 21.5 per 
cent. the fourth week, and in 7 per cent. the fifth. 


Complement Fixation in Genital and Urinary Tuberculosis. 
—Among fifty-one patients with renal tuberculosis the fixation 
of complement was positive in 90 per cent. and in 12 per cent. 
of the cases of kidney disease of nontuberculous nature. 
Thirty-six cases of tuberculous orchitis and epididymitis, with 
or without lesions of the bladder and prostate, showed a posi- 
tive reaction in 68 per cent. In fourteen cases of nontuber- 
culous genital affections, the reaction was always negative. 
Complement fixation may evidently be of great help in cases 
with uncertain diagnosis, 


Revue de Chirurgie, Paris 


63: 405-481, 1925 
Masked Peritoneal Reaction to Operations on the Stomach. Delore 
et al.—p. 4 
*Diagnosis of Gallstone in Common Bile Duct. Leveuf and Berceanu. 
—p. 422. 


Recent Works on Testicle Grafting. H. Godard.—p. 431. 
Anastomosis of Gallbladder with Stomach. Villard and Richer.—p. 455. 
*Remote Results of Periarterial Sympathectomy. P. Mornard.—p. 467. 


Early Differential Diagnosis of Gallstone in Bile Duct.— 
Leveuf and Berceanu reiterate that, even with roentgenog- 
raphy, the duodenal tube and the usual examination of the 
blood and urine, calculi in the common bile duct may escape 
detection till jaundice occurs. They endorse Delbet’s method 
which proved helpful in their cases. As soon as a painful 
attack appears, suggesting a gallstone in the bile duct, the 
urine should be examined every two hours. To 10 c.c. of 
urine, 1 c.c. of 10 per cent. barium chlorid solution is added. 
This is mixed with 1 cc. of alcohol (95) and 1 drop of 
hydrochloric acid; then left in the water-bath for one minute. 
A green tint indicates the presence of bile pigments. In the 
twenty-four hours urine the pigments may be so diluted as 
not to show, but they appear if the urine is examined every 
two hours. They are usually found from the fourth to the 
sixth hour following the attack of colic. The findings with 
this method were always confirmed by the operation. 


Remote Results of Periarterial Sympathectomy.—Mornard 
applied Leriche’s periarterial sympathectomy in fifteen cases. 
Immediate results were noted only in four cases of leg ulcer 
from varices or phlebitis; also in a case of trophic ulcer. The 
healing was more rapid than with other treatments. But the 
cure did not persist; the lesion reappeared after from one to 
three months. The operation was without any effect in the 
gastric crises of tabes and in cases of gangrene. 


63: 483-562, 1925 
*Pathogenesis of Essential Enuresis. P. Delbet and A. Leri.—-p. 483. 
Traumatic Hypotension of Cerebrospinal Fluid. Stulz and Stricker. 
p. 506 
Temporary Dislocation for Treatment of Old Fracture of the Ankle. 
J. Revel.——p. 515 


Primary Suture After Trephining. M. Béraud.—p. 523. Cont'd. 


Surgical Treatment of “Essential” Incontinence of Urine.— 
Operations were made by Delbet and Leri on twenty-four 
patients with enuresis; in twenty cases the roentgen ray 
showed spina bifida. Operation revealed in every case a 
fibrous band bridging the gap and compressing the dural 
culdesac and the nerves of the cauda equina, affecting chiefly 
the sensory fibers. This yellow band ligament was found not 
only in the lumbar region but also in the sacral, evidently 
due to defective union of the sacral vertebrae or to the persis- 
tence of the ligament in apparently united vertebrae. The 


operation consisted in resection of this band. There were 

Ten patients were 
in three the results 
They regard this band as responsible for the 


one and sometimes several of these bands. 
cured; ten were only slightly improved; 
were negative. 
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enuresis. All with purely nocturnal enuresis were cured. 
The failures were all in patients with chronic nervous or 
mental disease or a history of some urogenital disease. The 
scar of the operation is liable to induce recurrence by its 
pressure. 


Schweizerische medizinische Wochenschrift, Basel 
55: 797-816 (Aug. 27) 1925 

Evidence That the Cure Is Complete Under Psychotherapy. 
guth.—p. 

The Kielland Forceps. E. Frey.—p. 801. 

Secretory ‘Insufficiency of the Stomach. O. ee —p. 802. 

Immunity in Diphtheria. A. Thévenod.—p. 

Reducing the Gastric Secretion by Diet. A. en —p. 812. 


Clinica Pediatrica, Modena 
7: 385-448 (July) 1925 
*Blood Grouping in Twins. A. F. Canelli.—p. 385. 
*Virus of Acute Poliomyelitis. A. Pagani Cesa.—p. 397. 
*Influence of Baths on Child Organism. A. Lorusso.—p. 405. 
*Action of Cholesterol. G. Halfer.—p. 425. 

Blood Grouping in Twins—Canelli examined thirty-nine 
sets of twins from 8 days to 6 years old, and found that both 
of the univitelline twins were invariably of the same blood 
group. Four of the nonidentical twins were of different 
groups, including two of different sex. The majority of the 
twins were of Groups I and II of the Jansky classification. 

Virus of Acute Poliomyelitis—Pagani Cesa states that with 
the Di Cristina culture medium he succeeded in cultivating 
the virus from the lumbar puncture fluid during the febrile 
stage in six infants with acute anterior poliomyelitis. The 
virus could be transplanted in series directly or after filtra- 
tion through the Chamberland or Berkefeld. When the slide 
was left in L6ffler’s solution for ten to twelve hours, the germs 
could be seen with the microscope. In two other young chil- 
dren at the eighteenth and twenty-second day the findings 
were negative. 

Influence of Hot and Tepid Baths, Air Baths and Sun Baths 
on Child Organism.—Lorusso’s tabulated data confirm that 
the modification of heat regulation and increase of insensible 
perspiration during air baths justify their use as a tonic 
measure to strengthen the general health. 

Action of Cholesterol.—Halfer began with 0.20 gm. of 
cholesterol by the mouth, giving it daily to ten children con- 
valescing from pneumonia or rickets or with congenital 
syphilis. Doses of 2 or 3 gm. were never surpassed. The 
number of erythrocytes increased regularly and permanently, 
and the blood corpuscles became more resistant. No toxic 
by-effects were observed in any instance, and Halfer thinks 
we can regard cholesterol as a useful adjuvant in treatment 
of anemia. 


O. Vera- 


Pediatria, Naples 
33: 861-916 (Aug. 15) 1925 
*Examination of Sick Children. A. Borrino.—-p. 861. 
*Cholera Infantum. A. F. Canelli.—p. 874. 
*Diabetes in Children. R. Pollitzer.—-p. 885. 
Some Necropsy Findings in Pleuritis. Sindoni and Guccione.—p. 893. 
The Modern Conception of Scrofula. O. Cozzolino.—p. 902. 

Psychology of the Sick Child.—Borrino insists that the 
physician should examine the mental and emotional develop- 
ment as well as the physical in young children with chronic 
disease. Only in this way can we obtain standards and data 
to guide in warding off abnormal conditions later. She 
outlines the method of examination she has found most 
instructive. 

Cholera Infantum.—Canelli was surprised to find blood in 
the stools and vomit and often in the urine of 100 young 
infants with choleriform diarrhea. There was no biliverdin 
in the stools in the majority, but in the grave cases the excess 
of uric acid in the urine paralleled the progress of the toxic 
syndrome. Acetone and indican were frequently present in 
the urine, and both stools and urine gave a strong reaction 
for acid, but there was no glycuronuria. The blood and the 
nerve tissue were toxic for guinea-pigs. He defines the dis- 
ease as a gastro-enteritis with degenerative and inflammatory 
lesions in organs, parenchymatous hemorrhages and gastro- 
intestinal hemosiderosis and hemorrhage. The other type of 
gastro-enteritis in young infants does not have the degenera- 
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tive lesions nor parenchymatous hemorrhages, but there may 
be gastro-intestinal hemorrhages. 

Diabetes in Children.—Pollitzer reports two cases, in boys 
of 6 and 14. The carbohydrate metabolism was extremely 
unstable, the hypoglycemia in the half hour after insulin was 
intense, as also alimentary and epinephrin hyperglycemia. 


Policlinico, Rome 
32: 1175-1206 (Aug. 24) 1925 
*Intradermal Test for Hydatid Disease. N. Sette.—p. 1175. 
Excellent Ultimate Results of Phrenicotomy in Pulmonary Tubercu- 
losis. E. Curti.—p. 1180. 
Spa Treatment of Cholelithiasis. G. Sabatini.—p. 1181. 

Intradermal Test for Hydatid Disease—Sette presents 
evidence that the fluid of a hydatid cyst can be filtered through 
porcelain and heated to 70 C. without losing its specific power 
to induce a typical reaction when injected intradermally in a 
subject infested with the echinococcus. He evaporates 150 c.c. 
of hydatid cyst fluid and mixes the residue with 10 cc. of 
0.9 per cent. sodium chlorid solution and 20 c.c. of glycerol; 
0.1 c.c. of this fluid is used for the Casoni intradermal and 
subcutaneous tests. . Both this extract and the filtrate proved 
durable, up to a year in his experience. Even with twice the 
amount he was unable to elicit a positive response in forty-six 
controls, 

32: 365-424 (Aug. 1) 1925. 
*The Spleen in Hemorrhagic Disease. Prospero Mino.—p. 365. 
*Mesenteric Lymphogranulomatosis. Giovanni Antonelli.—p. 391. 

Primary Cancer in the Thymus of a Man. G. Cortese.—p. 417. 

The Spleen in Hemorrhagic Maladies.—Mino’s observation 
and research have convinced him that the theory of some 
special activity of the spleen in these conditions has only an 
apparently solid base. The same modifications of the plate- 
lets, leukocytes and bone marrow, obtained by irradiation of 
the spleen, can be realized by exposure of distant regions 
(ear). The resisting power of the vessels can be modified 
by irradiation of the ovary as well as of the spleen. Only 
in constitutional, hereditary idiopathic purpura, the effect of 
splenectomy reveals that this organ has evidently some 
influence on the still unknown pathogenic elements. He says 
that in symptomatic purpura, splenectomy has never given 
positive results, and seven deaths are recorded in forty 
splenectomies in cases with a rapid onset and acute course. 
He adds that a diminished number of blood platelets is no 
criterion for the differential diagnosis. 


Lymph ] tosis—In Antonelli’s patient the mesen- 
teric glands were almost exclusively involved, and the disease 
ran only a five months’ course. The structure was of the 
blastoma tyne. 


Medical Section 


Cronica Médica, Lima 
42:97-128 (April) 1925 
When to Operate in Acute Appendicitis. M. Castaiieda.—p. 
*Calcium by the Vein in Tuberculosis. M. Arias Schreiber. whe 100. 
Case of Myiasis of the Skin. N. E. Cavassa.—p. 102. 


Calcium by the Vein in Treatment of Tuberculosis.—Arias 
Schreiber says that the outcome surpassed all expectations in 
his 200 cases of pulmonary, surgical or inflammatory tuber- 
culosis; even the most rebellious tendency to hemoptysis was 
promptly arrested. He used the calcium chlorid in 1, 1.2, 
1.4 or 1.5 per cent. solution, injecting it in two series of fifteen 
injections each, with a ten day interval between the series. 
The fibroid cheesy form is less amenable than the others to 
this treatment. 

42: 129-160 (May) 1925 
Bismuth in Treatment of Leishmaniasis of Frontal Sinus. 


E. Escomel. 


*Cultivation in Vitro of Vaccinia Virus. R. Flores Cordova.—p. 132. 
*Gastric Digestion Under Certain Drugs. E. Guzman Barron.—p. 136. 
Leishmaniasis Mistaken for Blastomycosis. P. Weiss.—p. 144. 
Treatment of Chronic Gonorrhea. L. Arias Schreiber.—p. 154. 

Cultivation of Vaccinia Virus in Vitro—Flores Cordova 
uses an extract of testes from living rabbits as the culture 
medium, and states that the vaccine is exceptionally potent. 

Gastric Digestion as Modified by Drugs Having a Special 
Action on the Vagus or Sympathetic.—Guzman Barron sug- 
gests that test injection of epinephrin or pilocarpin might 
prove useful in classifying gastric neuroses and as a guide to 
treatment. 
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9: 263-386 (June) 1925. Partial Index 
*Dispensaries for Congenital Syphilis. Ivan Prieto N.—p. 263. 
*Destruction of Hospitals by the Earthquake. O. Oyaneder.—p. 278. 
Policlinics for Congenital Syphilis—Prieto discusses the 
disadvantages of the present system of caring for children 
with congenital syphilis, and outlines a plan for concerted 
action and mutual cooperation by dispensaries making a 


specialty of thorough treatment of congenital syphilis, with — 


visiting nurses and carefully kept charts. 


Reconstruction of the Chile Hospitals Destroyed by the 
Last Earthquake.—Oyaneder describes how the work of the 
hospital went on although all the older portions had been 
entirely destroyed. The Copiapd hospital had only the mater- 
nity, the children’s ward and the kitchen left. A temporary 
Red Cross structure had to be used for the Vallenar hospital, 
which had been totally destroyed. The reconstruction has 
been on an elaborate plan. Only the women’s pavilion, kitchen 
and laundry have been completed as yet. Funds for recon- 
struction of this hospital were collected by women’s organ- 
izations in Argentina. 


Revista Médica Latino-Americana, Buenos Aires 
10: 1097-1173 (July) 1925 


*Sclerosis of Pulmonary Artery. F. C. Arrillaga.—p. 109 

Reactivation of the Wassermann Reaction. C. A. Viaele. on, 1103, 

*The T Wave of the Electrocardiogram. G. Bosco.—p. 1107. 

*Gonococcal Vulvovaginitis in Little Girls. C. R. Castilla.—p. 1112. 

Perforation of Roof of Acetabulum in Chronic Arthritis Deformans. 
T. Malamud.—p. 1116. 

*Oxalic Acid Poisoning. W. E. Coutts—p. 1118 

Case of Senile Dementia with Melancholia im Delirium, 
—p. 1122. 


Camauer. 


Sclerosis of the Pulmonary Artery —Arrillaga gives thir- 
teen plates showing the clinical and microscopic aspect of 
Ayerza’s disease. He regards it as a primary affection, of 
syphilitic origin, while Ayerza assumes that it is secondary 
to some chronic pulmonary lesion. The hypertrophy of the 
right ventricle and the histologic lesions and enlargement of 
the pulmonary artery entail the extreme cyanosis of these 
“black cardiacs,” the dyspnea, polycythemia, hemoptysis and 
angina pectoris. Oblique roentgen examination is most 
instructive. 

The T Wave in the Electrocardiograph.—Bosco reiterates 
that in heart disease the negative T wave in Leads I and II 
justifies a grave prognosis. With its persistence in spite 
of treatment, the patient will die within a year. In a single 
derivation, and in Lead III exclusively, the negative T wave 
has no diagnostic import. 


Vulvovaginitis in Little Girls—Castilla found evidences of 
inflammation and ulceration regularly in vulvovaginitis of 100 
little girls. The inflammatory process usually involved the 
cervix. He regards these findings as indicating treatment 
with surgical solution of chlorinated soda. He instils once 
or twice a day, 5-8 c.c. of a 1 or 2 per cent. solution in olive 
oil, the pelvis raised. The fluid is retained for five or ten 
minutes and is then allowed to escape. Improvement was 
prompt in the ten cases in which this treatment was applied, 
and one was permanently cured; some of the others required 
renewed treatment later. 


Oxalic Acid Poisoning.—In the two cases described, about 
10 or 20 gm. of oxalic acid had been ingested. Treatment 
was with infusion of an isotonic or hypertonic solution of 
glucose, as retention of urea seems to be the principal dis- 
turbance. Coutts ascribes to this the cramps, and conyulsions 
often observed in such cases. Pains and muscular stiffening 
in the epigastrium were the only symptoms in one of his; 
in the other there was a burning sensation and vomiting until 
after lavage of the stomach, but the urine was free from cells, 
and both recovered promptly and completely. 


-Semana Médica, Buenos Aires 
2: 57-108 (July 9) 1925 
*Suturing in the Depths of Cavities. Luis Samengo.—p. 57. 
*Roentgenology of the Circulatory Apparatus. A. Viton.—p. 64. 
The New Trend in Organized Prophylaxis of Tuberculosis. 
Vaccarezza.—p. 80. 


R. A. 
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Difficulties of Diagnosis of Certain eng Epitheliomas of the Liver. 
G. Araoz Alfaro and P. Cossio, Jr.—p. 

Epithelioma of the Cornea. Belgeri and Liié Pavia.—p. 97. 

Vaccine Treatment of Woody Phlegmon of the Neck. Pgs —p. 99. 

*Congenital Generalized Edema. J. Bazan et al.—p. 101. 


Instrument for Suturing in the aie of Cavities.— 
Samengo’s instrument combines a needle holder, suture 
material holder and forceps. There is also an extra blade 
between the other blades to supply the plane of resistance 
for the tissues as the needle is drawn through the opening 
at the tip of this extra blade. The “Suturador” is especially 
designed for ear and throat work. It allows all the various 
steps of the operation to be done rapidly in the depths, with 
the sole exception of tying the knot. Fourteen illustrations 
accompany the description. 


Roentgenologic Study of the Circulatory Apparatus.—The 
roentgen-ray findings with the heart and aorta are discussed, 
with fifty-three illustrations. The article supplements Viton’s 
simila: study of the respiratory apparatus in a preceding 
number. 


Congenital Generalized Edema.—The child was born pre- 
maturely and presevted universal and extreme edema. The 
mother had had acute nephritis following diphtheria three 
years before, and there had been a tendency to edema during 
the pregnancy. The child died without having cried. Bazan 
adds that there are only about eighty cases of congenital 
universal edema on record. 


Archiv fiir Kinderheilkunde, Stuttgart 
76: 161-240 (Aug. 22) 1925 
*Renal Insufficiency in Childhood. A. Eckstein.—p. 161. 
The Blood Proteins in Tuberculosis. H. Siissmann.—p. 172. 
Heredity and Growth. J. Hertzka.—p. 190. 
*Spastic Vomiting in the First Days of Life. F. Lust.—p. 203. 
Blood from Adults for Prophylaxis Against Measles. Hilsinger.—p. 211. 


Renal Insufficiency in Circulatory Disturbances in Child- 
hood.—Renal disturbances due to chronic stasis are rare in 
children. Eckstein reports in detail such a case. The patient, 
who had a_ severe endocarditis and who developed cor 
bovinum, was observed from the age of 3% years to his death 
at 834 years. The earliest renal symptom was a decrease in 
water output. Albumin was found in the urine in various 
amounts and up to as much as 18 per cent. The albuminuria 
decreased whenever the function of the heart was poorer, and 
at the same time the protein content of the ascitic fluid 
increased. The urine sediment did not show any parallelism 
with the albuminuria; leukocytes, erythrocytes and casts made 
their appearance at various times. The necropsy showed that 
the kidneys were not increased in size; the renal capillaries 
were strongly congested, but no formation of connective 
tissue was found. That a chronic passive hyperemia of five 
years’ standing did not induce the development of interstitial 
connective tissue, may explain why the true contracted kidney 
is so rarely found in children. 


Vomiting in the First Days of Life—Lust reports three 
cases of new-born infants, who vomited violently, beginning 
with the first intake of food. The condition lasted only a 
few days, and he believes that it was caused by muscular 
spasms of the stomach. 


Archiv fiir Verdauungs-Krankheiten, Berlin 


35: 267-380 (Aug.) 1925 


The Penetrating Gastric Ulcer. M. Einhorn.—p. 267. 

Gastric Secretion After Corrosion with Crude Hydrochloric Acid. H. 
Kalk.—p. 280. 

Studies on Fractional Testing of Gastric Secretion. 
—p. 286. 

*Fermentation of Human Feces. H. Weiss.—-p. 311. 

Pathogenicity of Trichomonas. G. Szemzé.—p. 318. 

Blood Vessels in Pathologic Stomach. TT, Barsony.—p. 324. 

*Cold Applications on the Stomach. L. von Friedrich and Bokor.—p, 332. 

~~ Glands and Intestinal Tract. F. Boenheim.—p. 337. 
one’n, 


F. Rothschild, 


Cell Membranes and Fermentation of Feces.—lf fine cell 
membranes are added to not fermenting feces, fermentation 
will begin within twenty-four hours. The same is true if 


these cell membranes are added to the food. Weiss con- 
cludes that all vegetables, even those which do not contain 
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any starch, should be excluded from the diet for patients 
with fermentative dyspepsia. 

Influence of Cold Applications on the Stomach.—The appli- 
cation of an icebag on the stomach does not in any way 
influence the shape, the tonicity, the motility and the pyloric 
mechanism of the stomach. The peristalsis, however, is 
increased after half a minute to a minute and a half. Since 
the same effect is obtained when the cold application is 
applied to any other area of the skin, Friedrich and Boor 
conclude that the effect of a cold application must be due to 
a reflex mechanism. 


Deutsche medizinische Wochenschrift, Leipzig 
S11: 1387-1428 (Aug. 21) 1925 
Endocrine Secretion and the Eye. Sattier.—p. 1387. 
Otolaryngology and Endocrine Secretion. Blohmke.—p. 1388 
Endocarditis Lenta from Clinical Standpoint. Von Witzleben.—p. 1388. 
Autoblood Versus Autoserum. H. Koenigsfeld.—p. 1389. 
Treatment of Pulmonary Tuberculosis with Autoserum. 
p. 1392 
Rare Indications for Abortion. H. Kiistner.—p. 1396. 
Origin and Fate of the Intra- Ocular Fluid. C. Hamburger.—p. 1397. 
Practical Obstetrics. II. . Hannes.—p. 1398. Cont'd. 
*Symptom-Free Infections. H. Reiter.—p. 1490. 
Vertebral Fracture by Muscular Traction. H. = —p. 1402. 
*A Case of Rat Bite Disease. V. Gussew.—p. 1403 
Generalized Vaccinia. S. Korach.—p. 1403. 
Dangers in Treatment of Psychoneuroses. 
Aseptic Sheet for Obstetric House Practice. 
Public Health. G. H. Sieveking.—p. 1409. 
The Quakers’ Relief Work in Germany. F. Dienemann.—p. 1410. 
Medico-Economical Conditions in Frankfort. W. Hanauer.—p. 1411. 


Immunologic Results After Symptom-Free Infections with 
Spirochetes.—It is possible in various ways to infect mice 
with the spirochete of relapsing fever without causing a 
bacteremia or any symptoms of disease. Reiter has coined 
the term stumme Infektion for this condition. These mice 
are immune against infections which prove to be lethal in 
control animals. Injection of killed spirochetes has not the 
same immunizing effect. This immunity can be transferred 
with the brain but not with the serum. 

Rat-Bite Fever—Gussew reports a typical case of this 
disease which is interesting in so far as there are no pre- 
vious cases on record from Lithuania or the neighboring 
countries. 


Weicksel.— 


C. Romer.—p. 1404. 
Kritzler.—p. 1406. 


S51: 1429-1470 (Aug. 28) 1925 
*Examination of the Gallbladder. B. O. Pribram et al.—p. 1429. 


Roentgen-Ray Examination of the Duodenum. W.  Teschendorf. 
—p. 1432. 

*Antibacteriophagic Action of Paratyphoid Serum. Sonnenschein. 
p. 1434 


The Reducing Capacity of Urine. W. O. Moor.—p. 1436. 
Ophthalmologic Diseases in Congenital Syphilis. J. Cassel.—p. 1437. 
Tuberculin Reaction and Nonspecific Proteins. M. Fischer.—p. 1441. 
*Retinal Hemorrhages in the New-Born. E. Metzger.—p. 1446. 
Endocrine Arthropathy. F. Boenheim and R. Priwin.—p. 1447. 
Case of Criminal Abortion. H. Evers.—p. 1448. 
Dispensaries for Venereal Diseases. D. v. Pezold.—p. 1450. 
Health Service in Ukraine. I. Cholodny.—p. 1451. 
Psychanalysis Not for Krankenkassen Practice.  E. 
Hattendorf.—p. 1453 


Loewy- 


Roentgenologic Visualization of the Gallbladder.—Pribram, 
Grunenberg and Strauss used the Graham-Cole method of 
cholecystography on a large number of patients, and report 
very satisfactory diagnostic results. They believe it advisable 
to empty the gallbladder before the injection of the tetra- 
b-omphenolphthalein, and found that the injection of pituitary 
extracts answers this requirement perfectly. In order to 
prevent the disagreeable ill effects which the injection of the 
dye causes in some patients, they gave atropin prophylac- 
tically with good results. 

“Antiphagin.”—After injection of bacteriophage culture into 
experimental animals, their serum displays an_ inhibiting 
action on the bacteriophage used for the injections. Sonnen- 
schein did not witness “antiphagin” action in the serum of 
1€0 patients with various diseases. But in two paratyphoid 
patients he found an “antiphagin” against a paratyphoid 
be cteriophage. 

Retinal Hemorrhages in the New-Born.—On the strength 
of experimental observations, Metzger emphasizes the impor- 
tance of a negative pressure on the skull during delivery 
for the genesis of retinal hemorrhages. 
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109: 249-378 (Aug.) 1925 
Influence of gy Acids on the Intestines. 

Graevenitz.—p. 

* Experimental mtg on Water in the Diet. E. Schiff et al.—p. 287. 
Dystrophic Conditions in the Second Year of Life. E. Nassau.—p. 300. 
*Complement and Cholesterol in Scarlet Fever. F. Szirmai.—p. 317. 
The Cytology of the Colostrum. M. v. Ambrus.—p. 333. 

Metabolic Studies in Lye Poisoning. J. v. Petheé.—p. 338. 

Intelligence Tests in Children. H. Miller.—p. 345. 

with Different Tuberculins. A. and J. Woorman. 

—p. 352. 

Experimental Dehydration and Liver Glycogen.—Young 
dogs were kept on a diet consisting of desiccated milk, and 
very little water. These animals developed grave general 
disturbances and losses in weight. The refraction of their 
serum increased (dehydration of the blood), and the glycogen 
content of the liver was markedly reduced; fatty changes 
occurred if the diet was kept up long enough. The addition 
of sugar to this diet hastened the pathologic changes men- 
tioned above. In dogs kept on a diet deficient in water but 
free of proteins, no pathologic changes occurred. Schiff, 
Bayer and Choremis conclude that the decrease of the liver 
glycogen is not caused by the dehydration but by toxic 
protein intermediary products. 


Complement and Cholesterol Content of the Serum in 
Scarlet Fever.—Szirmai found that the cholesterol is usually 
decreased, but that the complement is not reduced, which is 
an argument against the theory that scarlet fever is an 
anaphylactic condition. 


Klinische Wochenschrift, Berlin 
4: 1673-1712 (Aug. 27) 1925 
Biology of Inflammation. S. Bergel.—p. 1673. 
Surgical Treatment of Nephritis. M. Zondek.—p. 1681. 
*Refined Micromethods. F. Holtz.—p. 1685. 
Floceculation Reactions in Syphilis. F. Weigmann.—p. 1687. 
*Bilirubin Content of the Serum. J. Férster.——p. 1689. 
Induced Cataract by Vitamin Deficiency. W. Stepp.—p. 1690. 
“Endocrine Disturbances in Sclerodermia.”” Rothman.—p. 1691. 
Biologic Standardization of Pituitary Extracts. Loewe and Ilison. 
1692 


W. Catel and F. v- 


Alimentary Hyperglycemia and Folia Myrtilli. 
—p. 1692 

Treatment of Anemias. R. Seyderhelm.—p. 1693. 

Fatal Accidents in Active Immunization Against Diphtheria. 
reich.—p. 1697. 

Critical Review of Gye’s Research. Teutschlaender.—p. 1698. 

The Blood Clot for the Wassermann Reaction. H. Dold.—p. 1710. 


Improved Micromethods.—Holtz announces a new system 
of gravimetric methods for physiologic chemistry, which 
works with much smaller amounts of material than usually 
employed and with no less degree of accuracy. In this first 
report he explains the construction and handling of a scale 
which allows of an accuracy of 0.0001 mg. 

The Normal Bilirubin Content of the Blood. — Forster 
describes a colorimetric method for the determination of 
the bilirubin in blood. He records the findings in 234 cases, 
including sixty-three normal controls. Under normal con- 
ditions the bilirubin may range from 0.2 mg. to 1.0 mg. per 
hundred cubic centimeters of blood serum. 


Medizinische Klinik, Berlin 
Zi: 1255-1290 (Aug. 21) 1925 
Clinic and Heredity. F. Meggendorfer.—p. 1255. 
*Sleep and the Sleep Center. H. Haenel.—p. 1258. 
“Influence of Ions on Action of Insulin. E. Kylin.—p. 1262. 
Ray Treatment of Tuberculosis of Upper Respiratory Tract. L. Haas. 


‘Mark and Wagner. 


E. Helm- 


Blood Chases in Deep Ray Therapy. J. Kottmaier.—p. 1265. 
Pulmonary Tuberculosis in Diabetics. E. Schénberger.—p. 1266. 
Epidemic Singultus. Niissenbaum and Gurwitsch.—p. 1269. 
Treatment of Dysentery. E. A. Mueller.—p. 1270. 

The Colon Bacillus and the Bacteriophage. O. Bail.—p. 1271. 

Sleep and Sleep Center.—Reviewing the various theories 
on the mechanism of sleep, and analyzing clinical observa- 
tions on disturbances of sleep, especially the clinical and 
pathologic material from patients with encephalitis lethargica, 
Haenel arrives at the conclusion that sleep must be centrally 
regulated. The proper function of this regulation is depen- 
dent on the anatomic integrity ofa certain part of the brain, 
in the mesencephalon. 
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Ions, Hormones and Vegetative Nervous System.—Kylin 
has demonstrated by clinical experiments that calcium ions, 
epinephrin and the sympathetic nervous system are antag- 
onistic in their function to potassium ions, insulin and 
the pneumogastric nerve. Calcium ions, for example, have a 
depressing effect on the insulin action on blood sugar; potas- 
sium ions enhance this effect. 


21: 1291-1328 (Aug. 28) 1925 


Specific Treatment of Tuberculosis. H. Trunk.—p. 1291. 
*Functional Liver Tests. H. Kahler.—p. 1295. 
Operative Improvement of Insufficient Pneumothorax. 
*Abscesses in the Axilla. A. Ritz.—p. 1299. 
*Hematology of Meningitis in Children. F. Heissen.—p. 1301. 
Roentgen Rays and Genesis of Tumors. C. Schoenhof.—p. 1302. 
The Pathogenesis of Gastric Ulcers. L. Jarno.—p. 1304. 

A Case of Poisoning with Illuminating Gas. H. Fachs.—p. 1306. 
Traumatic or Surgical Scarlet Fever. L. Jurinac.—p. 1307. 


Ulrici.—p. 1298. 


Cont'd. 


The Histology of Hemolytic Jaundice. One Case. Dick.—p. 1309. 

Insulin by Inhalation. E. Silten.—p. 1309. 

Puerperal Complications. F. Eberhart.—p. 1311. Cont'n. 

Experimental Research on Spirochetes. H. Kroé and A. Buschke. 
—p. 1313. Begun, p. 1276. 


Functional Liver Tests.—Glycosuria after the ingestion of 
dextrose is not a reliable indicator for the functional effi- 
ciency of the liver. A test, the findings of which correspond 
much more closely with the clinical and pathologic findings, 
is to determine the blood sugar curve after the ingestion of 
galactose. This curve is much modified in all parenchyma- 
tous changes in the liver. Jaundice caused by diffuse inflam- 
matory conditions, gives a positive response; jaundice caused 
by localized processes (tumors, for example) has a normal 
curve. In cirrhosis of the liver the hyperglycemia is of much 
increased duration, although there may be but little glyco- 
suria. Kahler reports the results of the test on thirty-six 
patients, and declares that this galactose test is much supe- 
rior to the dextrose test. 


Roentgen-Ray Treatment of Axillary Sweat Gland 
Abscesses.—Riitz, who has treated about sixty patients with 
a combination of incision and roentgen-ray irradiation, 
helieves that this combined procedure is the method of 
choice. He found histologically that the roentgen-ray treat- 
ment stimulates the formation of connective tissue; the sweat 
glands are structurally not altered, but their function is 
apparently lost. 

Hematologic Differentiation Between Tuberculous and 
Purulent Meningitis.—In purulent meningitis many patho- 
logic leukocytes and a shifting towards the left are found; 
there are only few monocytes. In tuberculous meningitis no 
pathologic leukocytes are present, and no shifting of the 
white cells, and the monocytes are increased in numbers. 
Heissen believes that these findings allow of a differential 
diagnosis, 


Miinchener medizinische Wochenschrift, Munich 
72: 1409-1448 (Aug. 21) 1925 

*The Hygiene of Clothing. E. Friedberger.—p. 1409. 
*So-Called Vagotonic and Sympathicotonic Symptoms. 
*Glucose Test of Liver Function. W. Arnoldi.—p. 
Pigmentations After Application of Cologne a “a Exposure tod 

the Sun. E. Hoffmann and H. Schmitz.—p. 1414. 
Ambulatory Treatment of Gonorrhea in Women. 


—p. 1411. 


(hemistry of Spinal Fluid in Relation to the Blood. K. Blum.—p. 1418, 
*Spirochetes in Pernicious Anemia. A. Determann.—p. 1420. 
Treatment of Syphilis with Bismuth. E. Nathan.—p. 1420. 

A Modified Microtest for Blood Sugar. F. Lindauer.—p. 1422. 
*Colloid Chemistry in Homeopathy. J. Traube.—p. 1422. 

Sulphur in Rheumatism. Suessmann.—p. 1425 

Primitive Medicine and Homeopathy. S. Seligmann.-—p. 1425. 

Sex Distribution of Congenital Syphilis. H. Kirsch.—p. 1427. 

Plague Epidemic in Greece, 1924. (CC. Seyfarth.—p. 1428. 

Hernias in General Practice. H. Doerfler.p. 1432. Cone’n. p. 1470. 


The Hygiene of Clothing. — Friedberger makes a fervent 
plea for more hygienic conditions in our clothing, especially 
in summer clothing for men. He believes that the recent 
fashions in women’s dress should lead men’s fashions to 
more rational garments. 

Vagotonic and Sympathicotonic Symptoms.—Ganter scru- 
tinizes the Eppinger and Hess theory and comes to the 
conclusion that the diagnosis of sympathicotonic and vago- 
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tonic conditions is far too readily made. Since it is not 
possible to demonstrate the tonicity of the one or other 
system directly, but only by their effects on the organs in 
which they end, the special condition of a particular organ 
may simulate an increased or decreased tonus of the nervous 
system. The pharmacodynamic reactions which are widely 
used in this connection are unreliable. Certain symptoms, 
such as bradycardia, constipation, eosinophilia, which are 
generally referred to functional conditions of the vegetative 
nervous system, have never been proven to be of nervous 
origin. 

Glucose Test of Liver Function.—In this preliminary com- 
munication Arnoldi describes the findings in 300 subjects 
after ingestion of 20 gm. of glucose—his new carbohydrate 
functional test of the liver. The bilirubin content of the 
blood serum rises, and the conditions of this rise seem to 
vary characteristically with different pathologic conditions. 

Spirochetes in Pernicious Anemia.—Determann believes 
that the corpuscular elements, which Meessen described 
lately as spirochetes in the blood of patients with pernicious 
anemia, are broken up red cells, or hemoconia according to 
Turk. Determann found the same elements frequently in 
the blood of normal persons. 


Colloid Chemistry and Homeopathy.—Traube enters into 
the rather violent discussion about homeopathy, which was 
started recently by Bier, and enumerates a large number of 
facts from his colloid chemistry studies to show low 
extremely small quantities of certain substances may exert 
very considerable effects, and that, indeed, small quantities 
ot the same material may have the opposite effect to large 
quantities. 

72: 1449-1494 (Aug. 28) 1925 
Sacral and Paravertebral Anesthesia. A. Lawen.—p. 1449. 
*Relation of Frambesia to Syphilis. F. Jahnel and J. Lange.—p. 1452. 
*Change of Exophthalmic Goiter Into Myxedema After Roentgen-Ray 
Treatment. H. Curschmann.—-p. 1453. 
Malaria Treatment of Tabes. F. Bering.—-p. 1455. 
The Innervation of the Stomach. G. Thorell.—p. 1456. 
Hypnosis and Vegetative Nervous System. Marcus and Sahlgren. 
457. 
Facts and Conception of Accidents. E. Kahn. —p. 1458. 
The Fate of Congenital Syphilitics. A. H. Htibner.—-p. 1459, 
Anesthesia Treatment of Insanity. F. Wiethold.—p. 1461. 
Calcium Treatment of Schizophrenia. W. Dodel.—p. 1462. 

Sulphur Treatment with Homeopathic Dosage. W. Richter.—p. 1465. 
Lead Poisoning. F. Koelsch and H. Ilzhéfer.—p. 1466. 

Serodiagnostic Methods in Syphilis. E. Meinicke.—p. 1467. 

Technic of Lumbar Puncture. S. Seeliger.—p. 1467. 

Eatable and Poisonous Mushrooms. H. Raebiger.—p. 1468. 

The Physician and the Penal Code. Balser.—p. 1474. 

School Work in One or Two Daily Sessions. E. Doernberger.—p. 1476. 


Syphilis and Frambesia.—Jahnel and Lange tried to infect 
with the frambesia spirochetes four persons with general 
paresis, but the patients proved to be immune against this 
virus, very likely on account of the close biologic relation 


which exists between the spirochete of syphilis and that of 
frambesia. 


Transformation of Exophthalmic Goiter into Myxedema.— 
Curschmann reports the case of a woman, aged 41, who 
developed acute but mild exophthalmic goiter. After careful 
roentgen-ray treatment she developed a moderately severe 
myxcdematous condition. 


Wiener Archiv fiir innere Medizin, Vienna 
11: 1-200 (Aug. 15) 1925 
*Acute Leukemia. H. Dimmel.—p. 
The Genesis of Breathing wot 
Rat-Bite Disease. A. Arkin.—p. 133. 
*The Clinical Aspect of Typhus. M. M. Gubergritz.—p. 159. 
"Viscosity of the Serum in Joint Disease. Kauftheil and Simé.—p. 191. 


A. Winkler.—p. 15; p. 95. 


Acute Leukemia.—Dimmel reports in detail two cases with 
the necropsy findings. He believes that acute leukemia is 
not an infectious disease. The histologic changes are very 
similar to those found in chronic leukemia, and the predom- 
inating hematologic features are the quite immature and 
degenerated cells. 


The Clinical Aspect of Typhus.— The incubation period 
seems to be five to twelve days. Rather characteristic is a 
drop in temperature on the second day (sometimes the third 
or fourth day) after the onset of the fever, which is followed 


p. 1415. 
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by a high rise. After about fourteen days the temperature 
returns to normal within two days. Arrhythmias of the 
pulse and low blood pressure are observed in most of the 
cases. The physical signs and the clinical significance of 
the circulatory disturbances are thoroughly discussed. 
Bronchopneumonia is frequent. Various disturbances of the 
intestines and the urinary system are observed. Women fre- 
quently menstruate at the onset of the disease, but abortion 
is very rare. A leukopenia is usually found in the beginning, 
which at the end of the first, or the beginning of the second 
week is followed by a mild leukocytosis. Gubergritz bases 
his report on observations of more than 200 patients, which 
he saw during the recent epidemics in Russia. 


The Specific Viscosity of the Blood Serum in Joint Dis- 
eases.—Kauftheil and Simé found that the specific viscosity 
of the serum is .96.to .99 in normal persons, and that it is 
increased in joint disease parallel to the amount of tissue 
waste and the severity of the inflammatory processes. 


Wiener klinische Wochenschrift, Vienna 
38: 927-950 (Aug. 20) 1925 
Varicose Veins and Sunken Arches. G. Nobl and F, Remenovsky.— 
p. 927. Cont'd 

*A Case of Very Acute Lymphogranulomatosis. A. Brunner.—p. 930. 
A Micromethod to Test the Lability of the Plasma. J. Wegierko.—p. 932. 
Psychogenic Pain on Pressure in the Epigastrium. K. Staunig.—p. 934. 
Kaufmann’s Water Test in Cardiac Disease. Arpad v. Torday.—-p. 934. 
History of Therapy. I. Fischer. Supplement.—pp. 1-10 


Acute Lymphog ] tosis.—Brunner reports the case of 
a woman 27 years old who died, within thirteen days after 
the onset of symptoms, under the clinical picture of acute 
heart failure. The necropsy revealed an extensive lympho- 


granulomatosis. 


38: 951-976 (Aug. 27) 1925 


Pseudosclerosis. Dimitz and Vujié.—-p. 951. Cont'd. 
*The Vesicular Breathing Sound. A. Winkler.—p. 955. 
*Sclerodermia in the New-Born. R. DolinsSek and J. Ermenc.—p. 957. 
Diathermy Treatment of the Pituitary Region. ba 959 
*Varicose Veins. Nobl and Rémenovsky.—p. 960. Cone’n. 

Wilhelm Roux and His Work. G. Pommer.—p. 963. 
Treatment of Vocal Disturbances. E. Fréschels.—p. 967. 

Mechanism of the Vesicular Breathing Sound.—Winkler 
believes that his experimental observations prove that the 
vesicular breathing sound does not originate in the alveoli 
but in the peripheral ramifications of the bronchi. 


Sclerodermia in Infants.—DolinsSek and Ermenc report two 
cases of this disease with a very benign course. They believe 
that this disease is not identical with the one observed in 
older children, and they advocate Mayerhofer’s term “benign, 
indurative infiltration of the subcutaneous tissue in the 
new-born.” 

Varicose Veins and Sunken Arches.—These two conditions 
are frequently found associated in the same patient, but it 
is not probable that one is the cause of the other. It appears 
rather that both conditions develop on the same predisposi- 
tion, a constitutional weakness of the mesenchymatous tissue 
in the walls of the veins, in joint capsules and in ligaments ; 
and that habitual influences frequently make the diseases 
manifest. Nobl and Remenovsky furthermore emphasize the 
relations which may exist between what they call “the vari- 
cose complex” and other acquired bone and joint anomalies. 


Zeitschrift fiir Kinderheilkunde, Berlin 
39: 645-760 (Aug.) 1925 


Clinical Observations on Rickets. E. Maurer.-—p. 645. 

Observations on Spasmophilia. H. and J. Serebrijski.—p. 655. 

*The Gastric Lipase. M. Landsberger. 665. 

Pyuria in Infants. W. Lasch and H. 668. 

*Paratyphoid in Children. W. Schmidt.- 

* Pirquet- Children in Tuberculous 
692 


Families. Zimmermann. 


*Water Balance in Myxedematous Children. Nobel and Rosenbliith.— 
702. 

*Therapy of Myxedema. E. Nobel and A. Rosenbliith.—p. 708. 

Acute Infections in Diabetic Children. R. Priesel.—p. 725. 

Microcephalic Idiocy. S$. Schmal.—p. 732. 

Hormone Therapy im Rickets. H. Flesch.—p. 743. 

Hormone Salve Treatment of Rickets. L. Langstein and H. Vollmer. 
—p. 


51. 
Lymphangitis after a Tuberculin Reaction. H. Koch.—p. 755. 
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Studies in Gastric Lipase—Landsberger found that lipase 
from the stomach of infants splits tributyrin more quickly 
in whey of human milk than in that of cow’s milk. The 
inorganic compounds in the whey are not the cause for this 
difference. 


Paratyphoid in Childhood. — Intestinal paratyphoid infec- 
tions in young children may produce a very mild disease 
and simulate an ordinary diarrhea. Schmidt emphasizes the 
epidemiologic importance of diagnosing such cases properly. 

Noninfected Children in Tuberculous Families.—Zimmer- 
mann reports anew some data which show that a consider- 
able number of children, who are exposed to tuberculosis by 
coresidence with tuberculous persons, do not contract the 
disease and do not become sensitive to tuberculin. 


Water Balance in Myxedema.—Nobel and Rosenbliith found 
that in myxedematous children the insensible perspiration is 
diminished and that the quantity of the feces in relation to 
the quantity of food is decreased. 


Treatment of Myxedema.—Nobei and Rosenbliith publish 
a table which shows how much thyroid substance, according 
to the size of the patient, must be given in order to obtain 
a satisfactory physical and mental development. 


Zentralblatt fiir Chirurgie, Leipzig 
52: 1937-1984 (Aug. 29) 1925 
a of the Depressor Nerve in Angina Pectoris. 
and K. P. Saposehkoff.—p. 1937. 
Resection of the Knee. A. Schanz.—p. 1942. 
Isnardi’s Operation for Varicocele. E. Faminski.—p. 1944. 
Treatment of Contracted Knee Joints. M. B. Juckelson.—p. 1946. 
Practice and Theory in Cancer Research. <A. Greil.—p. 1950. 
Beck’s Apparatus for Blood Transfusions. G. Haselhorst.—p. 1961. 
Gastrotomy for Foreign Bodies in the Esophagus in Children. H. 
Burckhardt.—p. 1963. 
Rupture of Spleen and Pancreas in Boy; Recovery. 


Zentralblatt fiir Gynakologie, Leipzig 
49: 1937-2000 (Aug. 29) 1925 
*The Fate of Children of Eclamptic Mothers. L. Neugarten.—p. 1938. 
Roentgen-Ray Injuries to Germinal Cells. L. Kraul. p. 1945. 
Hemagglutinatiorn in Triplets. R. Ganther.—p. 1948. 
Is There a Specific Therapy for Uterine Cancer? C. J. Wederhake.— 


S. P. Fedoroff 


Havlicek.—p. 1967. 


p. 1 
*Glycogen 

p. 1958. 
Congenital Elephantiasis. Heusler.—-p. 1962. 
“Injuries by Credé’s Method. F. Sieber.—p. 196 
Bleeding from the Tubes During Menstruation. 


Determinations in the Vaginal Secretion. H. Franken.— 


9. 
P. P. Muller.—p. 1977. 


The Fate of Children of Eclamptic Mothers.—Neugarten 
traced thirty-six children and concludes that the eclamptic 
condition of their mothers at their birth did not in any way . 
unfavorably influence their development. 


Glycogen Estimation in the Vaginal Secretion with Pregl’s 
Iodin Solution—Franken has demonstrated that the color 
change of Pregl’s iodin solution, which is supposed to be 
specific for glycogen, can be caused by other substances in 
the vagina, particularly by lactic acid. 

Injuries After Credé’s Method.—Sieber draws attention to 
the fact that a forceful application of Credé’s method, espe- 
cially in weakened and anemic women, may result in very 
severe—even fatal--shock. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
2: 445-568 (July 25) 1925 

*Renal Glycosuria Plus Diabetes Mellitus. Vogelenzang.—p. 446. 

The So-Called Epitarsus. F. Wibaut.—p. 460. 

Malaria Treatment of General Paralysis. M. J. ten Raa.—p. 465. 
Creeping Disease in a Child at Apeldoorn, Levy.—-p. 479. 

Mental Derangement in Tertian Malaria. J. de Hartogh, Jr.—p. 482. 
Combination of Diabetes Mellitus and Renal Glycosuria.— 

Vogelenzang reports two cases of this combination and states 

that he knows of no analogous cases in the literature. The 

men, aged 47 and 39, had presented symptoms suggesting 

diabetes for several months up to three years, but the sugar 

content of the blood was constantly at or below the normal 

figure. The glycosuria rose and fell with the diet and the 

glycemia with alimentary tests in the same manner as the 

glycemia in true diabetes. The only explanation, he says, 

is a casual combination of true diabetes and renal glycosuria, 
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as he insists there can be no transition between two such 
opposite affections. He adds that the renal factor has a 
favorable influence on the diabetes. It is certainly a great 
advantage that the sugar is cast off with such a low glycemia. 
He does not think that dietetic restrictions are necessary. 
There is danger, however, of carbohydrate starvation from 
the excessive losses. Both of his patients had acetonuria, 
and it increased when carbohydrates were restricted. Galam- 
hos has reported a case with 97 to 156 gm. of sugar in the 
urine to 0.089 per cent. of sugar in the blood, fasting, and 
death in coma a year later. 


2: 797-904 (Aug. 15) 1925 
*Treatment of Puerperal Sepsis. .B. S. ten Berge.—p. 798. 
*Stain Tests of Liver Function. J. L. A. Peutz.—p. 809. 
*Deranged Cystin Metabolism. G. O. E. Lignac.—p. 819. 
Acute Myeloid Leukemia. K. Pelger.—p. 828. 
Ontogenetic Recapitulation as a Hormone Phenomenon. L. Bolk.—p. 844. 


Treatment of Puerperal Sepsis——Ten Berge relates that 
two died of twenty-four women with sepsis, after childbirth 
or abortion, treated by Luker’s method of injection of a 
polyvalent streptococcus antiserum followed by intravenous 
injection of quinin. Parallel series treated the same other- 
wise, but without the antiserum and quinin, gave identical 
results. 


Stain Tests of Liver Function.—Peutz prefers the Rosen- 
thal method: estimation of the proportion of the stain 
retained in the blood serum, instead of the proportion elim- 
inated in the bile. His experiences with 137 cases confirmed 
that tetrachlorphthalein is eliminated almost exclusively by 
the bile, but the test throws light on only one function of 
the liver, namely, the ability to eliminate foreign substances. 
Azorubin appeared in the bile in less than five minutes in 
dogs and fifteen minutes in man, but it was eliminated to 
some extent by the kidneys. This detracts from its value 
as a liver test. 

Cystin Metabolism in Children.—Lignac ascribes a causal 
import to the deposits of cystin he found in three male 
infants who had succumbed to progressive atrophy. He 
reports here a new case. Hydrocephalus had developed with 
chronic meningitis consecutive to epidemic meningitis in 
early infancy. The infant (female) died from progressive 
atrophy at the age of 14 months, and one or two large calculi 
—composed almost entirely of cystin—were found in each 
kidney pelvis. The kidneys were extremely pathologic, and 
there were signs of mild rachitis. On the basis of recent 
research by himself, Mendel and others, Lignac theorizes to 
explain the importance of cystin for the oxidative processes. 
He accepts the retarded growth in these four instances of 
deranged cystin metabolism as the consequence of the defec- 
tive assimilation of this indispensable amino-acid. 


Finska Lakaresidllskapets Handlingar, Helsingfors 
67 : 621-689 (July) 1925 
*Air in Cerebral Ventricles. A. Krogius.—p. 621. 
*Prophylaxis of Leprosy. L. W. Fagerlund.—p. 636. 
The Charcot Centennial. J. Hagelstam.—p. 647. 
Pulmonary Tuberculosis in the Army. YV. Stierncreutz.—p. 664. 
Oatmeal in Infant Feeding. P. v. Bonsdorff.__p. 668 

Air in the Ventricles of the Brain.—Paroxysmal intense 
headache with frequent vomiting and escape of a colorless 
fluid from the nose, after an accident involving the head, 
were explained by fracture at the base of the brain and 
accumulation of air in the ventricles. Eight similar cases 
of traumatic pneumocephalus have been published; five 
terminated in recovery. The roentgen-ray findings are 
characteristic. 

Prophylaxis of Leprosy.—Fagerlund reports a case of lep- 
rosy which seemed to have been conveyed by head lice. The 
infection was restricted to a local focus. Sandes and Good- 
hue have presented evidence which incriminates bedbugs as 
a possible vector of leprosy. 


Hospitalstidende, Copenhagen 
68: 577-600 (June 25) 1925 


Relations between Nodular Erythema and Tuberculosis. 
. Cone'n. 
*Rays from Cod Liver Oil. 


T. Oldenburg. 
H. Haxthausen.—p. 585. 
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Radiation from Cod Liver Oil.—Haxthausen relates that a 
photographic plate laid on a Petri dish of cod liver oil sows 
something resembling photographic action with a four to six 
hours’ exposure. The openings cut in an interposed black 
paper, and the differences in the action according to the 
depth of the cod liver oil apparently confirm the reality of 
the photographing faculty. On the other hand, the action 
was entirely arrested by a sheet of glass or of quartz, and 
the electroscope findings were negative. The action may be 
of the same nature as the “Russel effect” on the photographic 
plate, the “Moser ray,” which is due to diffusion of some 
chemical substance with possibly some supplementary photo- 
graphing energy. There seems to be a certain parallelism 
between the photographic efficiency of the cod liver oil and 
its curative action in rickets. Linseed oil possesses the 
faculty to a slight degree but not butter, milk, eggs, olive 
oil, etc. Vegetable oils acquired it, however, after “exposure 
for an hour to ultraviolet rays. Linseed oil was preeminent 
in this respect. Mineral oils did not acquire the faculty 
under any conditions, but galvanized iron wire and wood 
developed it after irradiation. This is interesting in view 
ot Hume and Smith’s statement that irradiation of the glass 
vessel had no action on experimental rickets unless there 
was sawdust in the bottom of the glass. The fats in the 
skin have a similar action on the sensitive plate after ether 
extraction and irradiation. The action of light on rickets 
may be due to the effect on the fats in the skin. The 
research reported confirms, he says, Kugelmass and McQuar- 
rie’s conclusions as to the connection between the antirachitic 
and the photographic action. 


68: 601-624 (July 2) 1925 

*Test for Reaction of Arterial Blood. P. Drucker and G. E. Cullen. 
—p. 601. 

*Prognosis of Croupous Pneumonia. S. Christensen.—p. 609. 

*Acidosis and Retention of Chlorin in Pneumonia. C. Holten.—p. 614. 
Cone'n, p. 625. 

*Virulence Tests in Gynecology and Obstetrics. 
—p. 620. Begun, p. 594. 


Test for Reaction of Arterial Blood.—Drucker and Cullen 
describe a method for examining the blood, drawn under 
paraffin oil, without loss of carbon dioxid. 

Pneumococcus Types in Pneumonia.—Christensen declares 
his experience in 150 cases indicates. that the prognosis 
cannot be based on the type of pneumococcus involved. 

Acidosis and Retention of Chlorid in Croupous Pneumonia. 
—Holten’s search for acids in the urine of thirteen pneu- 
monia patients was constantly negative with the exception 
of lactic acid. The urine contained lactic acid, and he 
theorizes that this is responsible for the retention of chlosid, 
the organic acid acting on the tissues, especially on the 
kidneys. 

Virulence Tests in Gynecology and Obstetrics.—Svenning- 
sen regards the Ruge method as a valuable aid in oversight 
of the course of the infection and thus a guide to treatment. 


O. K. Svenningsen. 


Hygiea, Stockholm 
87: 529-576 (July 31) 1925 
*Kidney Caleuli. J. Hellstrém.—p. 529. 
Anatomic Basis for Vision. S. E. Henschen.—p. 555. 


Kidney Calculi—Hellstr6m emphasizes the necessity for 
determining the causes for the production of the calculi, their 
nature, and whether they are in a progressive, stationary or 
retrogressive stage. He had 128 patients with kidney or 
ureter calculi in 1911-1922, and 85 per cent. have been reex- 
amined lately. Nephritic colic was present in 68 per cent. 
and signs of pyelitis in 22 per cent. of the seventy-five men 
and 50 per cent. of the fifty-three women. In 10 per cent. 
of ninety-two cases the parents had likewise had nephro- 
lithiasis. In ten, staphylococci seemed to have been the 
nucleus of the calculus. There was spontaneous passage of 
the calculi in 38 per cent.; in three cases a large branching 
calculus was cast off spontaneously. It had developed rap- 


idly during extension treatment of a fracture or under other 


unusual circumstances. As the patients resumed their daily 


life, the loosely structured stones yielded to the restored 
normal conditions in the urine and disintegrated. 


a 


